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PREFACE  TO  FIRST  EDITION. 


That  there  is  room  for  a  Student's  Guide  to  the  Medical 
Profession ,  almost  everyone  will  admit.  I  had  so  often 
been  consulted  by  the  parents  of  youths  who  proposed  to 
study  medicine,  and  by  the  junior  students  themselves, 
respecting  most  of  the  points  touched  on  in  the  following 
pages,  that  I  determined  to  write  this  little  book.  I 
have  tried  to  avoid  unnecessarily  overlapping  the  ‘  Stu¬ 
dents’  Numbers’  of  the  Medical  Journals,  one  or  other 
of  which  is  indispensable  to  the  medical  student.  They 
give  every  detail  of  expenses,  names  of  lecturers,  hours 
of  lectures,  value  of  prizes,  certificates  required  by  ex¬ 
amining  bodies,  and  the  like.  The  following  sheets  are 
meant  to  supplement  that  information,  with  a  firmly 
drawn  outline  of  how  a  medical  student  should  proceed 
to  qualify,  and  what  he  can  do  when  he  has  qualified ; 
.and  they  are  meant  also  to  contain  hints  towards  the 
settlement  of  various  questions  of  great  importance  ;  but 
which  it  would  be  too  invidious  for  me  to  answer  de¬ 
cisively  myself.  In  noticing  these,  I  have  tried  to  bear 
in  mind  the  inscriptions  written  over  the  three  successive 
gates  of  an  ancient  city — 

Be  bold. 

Be  bold,  be  bold,  and  be  for  ever  bold. 

Be  not  too  bold. 
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In  other  words,  the  author,  while  fairly  taking  the  reader 
into  his  confidence,  has  sought  to  remember  Burns’s 
advice — 

Aye  free,  aff  hand,  your  story  tell, 

When  wP  a  bosom  crony  ; 

But  still  keep  something  to  yoursel’ 

Ye  scarcely  tell  to  ony. 

To  Mrs.  Garrett  Anderson,  to  Mr.  Edmund  Owen, 
Dr.  Harris,  Mr.  Alfred  Street,  Mr.  Marmaduke  Prickett, 
and  others  who  have  given  me  invaluable  assistance  in 
preparing  this  Guide,  I  beg  leave  to  offer  my  warmest 
thanks. 

This  being  the  first  edition  of  this  little  book,  it  is 
tolerably  sure  to  have  many  imperfections.  If  any  reader 
will  kindly  point  out  to  the  author  those  which  come 
under  his  (the  reader’s)  notice,  an  endeavour  shall  be 
made  to  remove  them,  if  ever  the  work  reaches  a  second 
edition. 

Lastly,  he  begs  to  add,  that  he  is  not  unwilling  to 
give  a  brief  answer,  either  verbally  or  by  correspondence, 
to  any  student  or  parent  who  does  not  find  all  he  requires 
in  print. 
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Additions  have  been  made  which  more  than  double 
the  size  of  the  book.  They  include  chapters  on  drawing, 
on  Student’s  Societies,  on  Provincial  Schools,  on  Scotch 
and  Irish  Schools,  on  the  Army  and  Indian  Medical 
Services,  on  Lunacy  Work,  and  other  important  subjects, 
all  written  by  gentlemen  with  special  knowledge  of 
each.  Considerable  pains  have  been  taken  to  collect 
the  novel  information  given  in  the  chapter  entitled 
4  The  Conditions  under  which  Pupils  are  taken  at  the 
Provincial  Hospitals.’  Some  things  have  also  been 
omitted  which  owed  their  place  in  the  first  edition  to 
the  hurry  with  which  the  book  was  originally  written 
and  brought  out. 

In  preparing  this  edition,  I  have  had  the  advantage 
of  the  energetic  and  able  assistance  of  Hr.  Robert 
Wharry. 

C.  B.  Keetley. 

10,  George  Street, 

Hanover  Square,  W., 

February ,  1885. 
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CHAPTER  I. 

THE  NATURAL  QUALITIES  DESIRABLE  IN  A  MEDICAL  STUDENT. 

A  gentleman  dining  with  a  certain  great  Lord  Chancellor, 
I  believe  Lord  Eldon,  told  his  lordship  that,  there  being 
a  marked  difference  in  the  ability  and  character  of  his 
two  sons,  he  proposed  to  make  the  plodder  a  doctor,  and 
the  more  brilliant  but  less  industrious  one  a  lawyer. 
‘  What  a  mistake  !’  replied  the  Chancellor,  ‘  you  should 
do  the  very  reverse.’  Whether  Lord  Eldon  was  mistaken 
or  not  as  to  the  requirements  for  a  law  student,  he  had 
attained  the  topmost  round  of  his  Awn  ladder,  and  his 
opinion  should  be  worth  something;  but  that  he  was 
right  as  to  the  qualities  desirable  in  a  medical  student 
no  one  familiar  with  the  healing  art  can  deny.  It  is  the 
privilege  of  this  art,  more  especially  of  that  branch  of  it 
called  surgery,  that  it  can  use  to  the  best  advantage 
every  gift  with  which  a  man  can  be  endowed.  Has  he 
judgment  ?  He  needs  it  to  the  utmost  in  the  diagnosis 
and  treatment  of  case  after  case.  Has  he  decision  ? 
How  often  life  and  limb  depend  on  the  surgeon’s 
promptitude  !  How  quickly  the  life-blood  ebbs  away 
whilst  the  irresolute  mind  swings  this  way  and  that ! 
Has  he  memory  ?  Consider  the  enormous  number  of 
dry  facts  the  student  has  to  remember  on  the  day  of  his 
examinations.  Has  he  tenderness  of  heart  ?  Alas  for 
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thousands  of  the  poor  and  wretched  if  he  has  not ! 
There  are  some  among  the  outcasts  of  the  world  who 
never  find  a  soul  to  recognise  their  common  humanity 
except  it  is  the  doctor.  They  live  their  lives  in  shadow, 
like  horses  who  work  in  the  mines,  and  their  only 
glimpses  of  sunshine  strike  from  the  heart  of  the  doctor 
into  their  own.  There  is  no  place  in  our  profession  for 
the  cruel  and  indifferent.  Again,  has  the  medical  man 
originality  ?  What  boundless  scope  for  its  exercise  ! 
Look  into  the  medical  literature  of  the  last  fifty,  forty, 
thirty,  twenty,  or  ten  years,  and  behold  everywhere 
the  deep  footsteps  of  firmly  advancing  knowledge. 
Has  he  gifts  of  person  ? 

Potest  quia  posse  videtur. 

Who  will  deny  that  there  is  healing  in  the  kindly  eye  and 
cheerful  face,  encouragement  in  the  manly  figure  and 
intellectual  aspect,  even  a  soothing  balm  in  the  face  and 
form  of  those  on  whom  fortune  has  bestowed  beauty  and 
grace  ? 

Still  the  main  question  with  parents  is,  What  qualities 
are  necessary  for  the  medical  student  ?  I  reply,  A 
tolerably  good  memory  for  dry  facts  to  get  him  through 
his  examinations,  and  a  fair  judgment  to  use  them  when 
he  becomes  a  doctor.  To  these  he  must  add  common 
sense ;  and — as  the  Saturday  Review  observes,  in  noticing 
the  first  edition  of  this  book — interest  in  the  healing 
art.  However,  he  would  be  a  peculiarly  constituted 
person  who,  having  once  made  himself  moderately 
acquainted  with  the  art,  should  not  feel  interested  in  it ; 
and  before  a  certain  amount  of  acquaintance  with  such 
an  art  is  obtained,  it  is  not  easy  to  see  how  an  individual 
could  decide  whether  it  interested  him  or  not.  Never¬ 
theless.  if  at  a  certain  more  or  less  advanced  staqe  of  his 
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studies  the  medical  student  finds  he  takes  no  interest  in 
them,  it  is  worth  his  while  to  consider  whether  or  not 
he  has  mistaken  his  vocation.  One  qualification  of  this 
remark  is  necessary.  Want  of  interest  in  the  preliminary 
sciences,  especially  in  Anatomy,  may  be  succeeded  by  an 
enthusiastic  interest  in  practical  surgery  and  medicine. 
To  a  certain  extent,  this  argues  in  favour  of  spending  a 
little  time  at  a  non-collegiate  hospital  before  entering  at 
one  with  a  regular  school  attached,  where  the  students 
are  for  a  long  period  kept  almost  without  real  experience 
of  what  their  life-work  will  ultimately  he. 

With  regard  to  physical  qualities,  there  are  very  few 
doctors  who  hold  a  position  in  which  a  fair  constitution 
is  not  required.  But  it  is  to  be  borne  in  mind  that  the 
study  of  medicine  is  not  necessarily  an  unhealthy  one. 
On  the  contrary,  by  attending  to  a  few  points  it  can  be 
made  a  very  healthy  one,  as  healthy  as  any  occupation, 
except  farming  or  the  like.  It  is  a  fact  that  a  sharp 
man  who  does  his  practical  work  regularly  during  the 
day,  can  get  through  all  his  examinations  almost  without 
opening  a  book,  and  certainly  without  working  into  the 
small  hours  of  the  morning.  The  practical  work  of  a 
medical  student  is  far  from  sedentary  ;  most  of  the 
illnesses  attributed  to  the  dissecting-room  have  quite 
different  causes  ;  and  the  air  both  of  dissecting-room  and 
hospital  is  pure  as  compared  with  that  of  most  offices 
and  law-courts.  There  are,  unquestionably,  many 
delicate  youths  whose  constitutions  would  gain  strength 
during  their  medical  studies.  The  medical  student  has 
three  months’  holiday  a  year.  The  country  doctor  lives 
chiefly  in  the  open  air.  On  the  other  hand,  doctors  are, 
as  a  profession,  somewhat  short-lived.  Of  course  they 
are  more  exposed  to  infection  than  other  people.  In 
some  practices  the  night  work  is  excessive  ;  and  many 
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medical  students  undermine  their  constitutions  by 
dissipation  at  the  most  critical  period  of  their  lives. 


CHAPTER  II. 

EXPENSES. 

What  is  the  minimum  expense?  With  some  people 
this  would  be  a  minus  quantity.  There  are  Scotchmen 
and  Englishmen,  and  even  Irishmen,  too,  who  could 
almost  make  a  profit  out  of  their  own  medical  studies. 

Each  man  must  calculate  his  expenses  for  himself 
from  the  following  data  : — - 

(1)  His  medical  studies  must  extend  over  four  years 
at  least.  Unless  he  devotes  all  his  time  to  them,  they 
will  probably  last  longer.  Therefore  it  may  be  false 
economy  to  try  to  combine  the  study  of  medicine  with 
the  pursuit  of  something  else  for  a  livelihood.  It  may 
be  better  policy  to  live  in  a  garret  on  Australian  meat, 
red  herrings,  and  dry  bread.  In  my  opinion  it  is. 

(2)  Two-and-a-half  of  those  years  must  be  spent  at  a 
medical  school.  This  altogether  includes  six  months’ 
holidays,  divided  into  four  periods— two  of  two  months 
each,  and  two  of  one  month  each. 

(3)  The  remaining  year  and  a  half  may  be  spent  with 
any  doctor.  Many  doctors  would  give  a  man  board  and 
lodging  during  the  time  merely  for  'his  services,  especially 
if  the  student  had  been  at  a  hospital  a  year  and  a  half 
(the  time  required  to  pass  The  first  college’  examination), 
to  begin  with.  I  would  recommend  a  poor  man  to 
commence  his  medical  studies  at  a  medical  school  in 
October,  and  to  devote  all  his  energies  to  passing  his 
primary  examination  in  Anatomy  and  Physiology  at  the 
end  of  his  second  winter.  Then,  if  the  money  ran  short, 
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lie  should  seek  an  assistancy.  He  could  learn  a  good 
deal  of  surgery  and  medicine  as  an  assistant.  But  time 
spent  as  an  assistant  before  passing  in  Anatomy  and 
Physiology,  is  almost  time  wasted. 

(4)  The  expense  during  the  above  periods  in  money 
for  food,  lodging,  clothes,  pocket-money,  etc.,  depends 
partly  on  the  individual,  partly  on  the  town  where  he 
studies.  Provincial  towns  are  cheaper  than  London.  But 
provincial  students  are,  on  the  average,  longer  getting 
through  their  examinations  than  London  ones.  Some 
provincial  medical  schools  are  only  cheap  in  the  sense  in 
which  inferior  articles  are  cheap.  (See  the  chapter  on 
Choice  of  a  Medical  School.) 

(5)  There  is  much  economy  in  two  students  of  similar 
means  living  together.  They  halve  the  expense  of  gas 
and  lire,  and  reduce  by  one-third  the  expense  of  rooms. 

(6)  Even  in  London  (Islington,  for  instance),  decent 
rooms  for  two  students  can  be  got  for  as  little  as  15s.  to 
18s.  a  week,  including  all  extras  but  coals.  It  is  more 
usual  to  give  25s.  to  30s. 

(7)  Something  depends  on  the  student’s  appetite. 

(8)  A  landlady  may  cheat :  but  it  is  not  necessary  to 
permit  her  to  do  so.  Landladies  are  women,  and  usually 
have  much  sympathy  with  poor  students.  My  own  ex¬ 
perience,  not  small,  has  been  that  when  I  was  rich,  land¬ 
ladies  used  to  plunder  me  ;  when  I  was  poor  they  tried  to 
plunder  themselves. 

(9)  There  are  many  poor  students  whose  board  and 
lodging  never  exceeds  25s.  a  week.  This  makes  the  cost 
of  nine  calendar  months  in  London  under  £50. 

(10)  But  the  usual  expense  is  about  37s.  a  week, 
equal  to  £74  for  the  nine  calendar  months.  Hence  it  is 
usual  for  men  to  be  allowed  over  £100  for  board,  lodging1 
and  pocket-money  during  the  winter  and  summer  ses- 


14  Guide  to  the  Medical  Profession. 

sions.  And  this  is  not  too  much.  It  is  bad  policy  in 
a  father,  who  is  well  to  do,  to  offer  his  son  less.  The 
lad  has  very  likely  a  brother  at  Oxford  or  Cambridge 
who  is  spending  much  more. 

(11)  Hospital  fees  are  on  or  about  £105  or  £126  in 
London.  Elsewhere  they  are  less.  For  details,  see 
Appendix  B.,  p.  116. 

(12)  The  diploma  of  M.RC.S.  costs  £22;  that  of 
L.R.C.P.  15  guineas  ;  that  of  L.S.A.  6  guineas.  Any  one 
diploma  will  qualify  to  practise.  It  is  usual  to  take  two, 
one  of  which  is  always  the  M.RC.S.,  and  the  other,  of 
course,  a  medical  diploma.  The  two  form  what  is  called 
*  double  qualification.’ 

The  diplomas  of  M.RC.S.  and  L.RC.P.  cost,  under  the 
new  conjoint  scheme,  altogether  thirty-five  guineas. 

(13)  In  many  cases  it  is  well  worth  a  man’s  while  to 
have  a  private  tutor.1  The  fees  are  usually  about  £7  7s. 
to  £10  10s.  a  term.  One  term  for  the  Primary  and 
another  for  the  Pass  are  generally  all  that  are  necessary. 
But  many  men  require  much  more,  and  never  would  get 
through  without.  There  are  some  tutors  who  take  men 
in  large  classes,  and  charge  only  about  5  guineas  for  an 
unlimited  time. 

1  The  Saturday  Reviewer  above  quoted  remarks  concerning  this 
‘  We  do  not  agree  with  the  author  in  thinking  that  in  many  cases  it 
is  well  worth  a  man’s  while  to  have  a  private  tutor.  Some  students, 
it  is  true,  seem  utterly  unable  to  pass  their  examinations  without 
this  aid  ;  but  such  men  had  better  never  have  taken  up  the  study 
of  medicine,  and  having  discovered  their  incompetence,  they  would 
act  wisely  in  choosing  some  calling  more  suited  to  their  abilities.’ 
There  is  much  wisdom  in  this,  but  the  statement  is  too  sweeping. 
The  ‘incompetence’  above  referred  to  is  often  only  partial  and  con¬ 
fined  to  a  difficulty  in  remembering  masses  of  dry,  and  to  the 
student  at  the  earlier  stages  of  his  career,  meaningless  and  discon¬ 
nected  facts.  But  I  hold  it  to  be  the  duty  of  any  tutor  who  dis¬ 
covers  that  his  pupil  has  a  want  of  understanding,  to  gently  tell  the 
young  man’s  guardian  that  his  ward  is  no  more  tit  for  a  doctor  than 
for  a  philosopher  or  a  judge. 
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(14)  As  for  clothes,  the  medical  student  wears  about 
as  much  as  other  people.  ‘  Costly  thy  habit  as  thy  purse 
can  buy,  but  not  expressed  in  fancy,’  is  good  advice  for 
him. 

(15)  Books  and  instruments.  £15  is  a  fair  sum  for 
these.  About  £5  is  required  to  begin  with.1 

(16)  Clubs  and  societies.  The  subscriptions  are  small. 

(17)  Football  very  cheap.  Boating  not  expensive. 
Cricket  expensive  in  London. 

(18)  Railway  fare  to  and  from  home. 

(19)  To  sum  up,  I  believe  a  London  medical  student’s 
education  usually  costs  about  £600.  It  can  be  got 
for  much  less.  Much  more  may  be  spent  with  great 
advantage. 

(20)  In  spending  money  on  the  education,  it  should 
not  be  forgotten  that  a  little  capital  remaining  after  the 
education  is  finished  is  very  desirable  to  start  practice 
with. 

(21)  £5  is  charged  for  placing  a  medical  man  on  the 
Register  of  the  General  Medical  Council. 

Other  notes  on  expenses  are  to  be  found  in  the  chap¬ 
ters  on  the  Universities,  and  on  the  Scotch,  Irish,  and 
provincial  schools. 

CHAPTER  III. 

THE  PRELIMINARY  EDUCATION  DESIRABLE. 

The  most  desirable  is  the  preparation  for  a  degree  in 
natural  sciences  at  a  university.  It  is  almost  as  advan¬ 
tageous  to  have  passed  the  Preliminary  Scientific  of  the 
London  University.  If  the  student  cannot  obtain  a 
scientific  training  before  studying  medicine,  it  is  of  prime 

1  The  student  must  learn  from  his  fellow-students  and  teachers 
what  books,  etc.,  to  buy. 
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importance  that  lie  should  he  able  to  write  English 
accurately  and  fluently,  and  that  he  should  be  accpiainted 
with  elementary  natural  philosophy.  The  student  who 
knows  the  anatomy  of  the  bones  before  entering  at  a 
medical  school  has  a  great  advantage. 

There  are  classes  to  prepare  youths  for  the  Preliminary 
Scientific  examination  of  the  University  of  London,  held 
at  the  chief  colleges  and  medical  schools.  It  is  very  diffi¬ 
cult  to  prepare  for  this  examination  by  private  study. 
The  preparation  requires  about  a  year. 

A  knowledge  of  French  and  German  is  very  desirable. 

The  best  entrance  examination  is  the  matriculation  of 
the  London  University.  It  admits  to  the  professional 
examinations  for  M.B.,  B.S.,  M.D.,  M.S.,  B.Sc.  (Bond.), 
and  other  degrees,  from  which  first-class  men  some¬ 
times  find  themselves  excluded  by  reason  of  having 

neglected  to  matriculate  before  commencing  their 

© 

studies. 

The  attention  of  students  who  contemplate  gradua¬ 
tion  at  a  Scotch  or  Irish  University,  or  at  Durham 
or  Manchester,  should  he  called  to  the  fact  that  such 
University  may  not  be  satisfied  with  the  preliminary 
accepted  by  the  College  of  Surgeons.  The  sooner,  there¬ 
fore,  he  finds  out  what  extra  subjects  are  demanded,  the 
better.  He  can  get  the  required  information  by  writing  to 
the  respective  LTniversities. 

Each  of  the  medical  and  surgical  corporations  which 
has  the  right  of  granting  diplomas,  except  the  London 
Colleges  of  Physicians  and  Surgeons,  holds,  at  regular 
intervals,  an  examination  in  general  education  ;  and  the 
Universities  hold  similar  examinations,  usually  called 
Matriculation  Examinations.  Until  one  or  other  of  these 
Preliminary  Examinations  has  been  passed,  medical  educa¬ 
tion  is  not  legally  and  officially  recognised  to  have  begun 
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TV  ith  regard  to  the  most  desirable  age  at  which  to 
commence  medical  studies,  it  may  be  stated  that  as  soon 
as  ever  a  youth  has  completed  the  best  general  or  pre¬ 
liminary  scientific  training  he  can  obtain,  he  had  better 
join  a  hospital  immediately.  18  or  19  is  the  usual  age. 
I  began  practical  medical  and  surgical  work  myself  at 
15,  and  I  do  not  regret  having  begun  so  early.  But  30 
is  by  no  means  too  old.  Much  depends  on  the  indi¬ 
vidual.  Some  people  are  mere  babies  at  15  :  others  have 
become  unplastic  and  unimpressionable  even  at  30. 

The  complete  regulations  of  the  Universities  as  regards 
their  Arts  degrees  and  matriculation  examinations,  and 
ot  the  corporations  as  regards  their  requirements  in  the 
way  of  preliminary  general  education,  can  be  obtained  by 
writing  to  the  secretaries  of  the  respective  institutions. 
Some  of  them,  especially  the  corporations  (i.e.,  the  Col¬ 
leges  of  Physicians  and  Surgeons,  and  Apothecaries’ 
Halls),  allow  a  considerable  amount  of  choice  as  to 
where  the  Arts  examinations  shall  be  passed. 

CHAPTER  IY. 

THE  SEVERAL  LiiGAL  QUALIFICATIONS  AND  HONORARY  DEGREES 

OBTAINABLE,  INCLUDING  THE  MINIMUM  QUALIFICATION  TO 

PRACTISE. 

F.R.C.l  d  (Fellow  of  the  Royal  College  of  Physicians). 

F.R.C.S.  (bellow  of  the  Royal  College  of  Surgeons). 

M.D.  of  one  of  the  British  Universities. 

M.B.  (Bachelor  of  Medicine). 

M.S.  or  M.C.  (Master  in  Surgery). 

B.S.  (Bachelor  of  Surgery). 

M.R.C.P.  (Member  of  the  Royal  College  of  Physicians). 

M.R.C.S.  (Member  of  the  Royal  College  of  Surgeons). 

B.S. A.  (Licentiate  of  the  Society  of  Apothecaries). 

1  F.R.C.P.  is  purely  honorary. 
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The  Scotch  and  Irish  Corporations  give  analogous,  but 
not  in  all  cases  identical  titles  to  these. 

L.D.S.  (Licentiate  in  Dental  Surgery). 

L.M.S.  (Licentiate  in  Midwifery). 

The  place  where  the  particular  degree  or  diploma  has 

been  obtained  is  often  added  in  an  abbreviated  form _ 

e.g.,  M.D.  Oxon,  L.RC.P.  Ed. 

As  to  the  real  relative  value  of  English,  Scotch,  and 
Irish  degrees  and  diplomas,  that  is  a  difficult  question. 
But  in  England,  English  degrees  and  diplomas  are  pre¬ 
ferred.  London  University  has  the  highest  reputation  for 
difficult  and  searching  examinations.  Oxford  and  Cam¬ 
bridge  offer  splendid  opportunities  both  for  social  and 
general  literary  and  scientific  culture. 

Every  one  of  the  above  titles  can  be  obtained  in  the 
ordinary  four  years’  course,  except  the  M.D.,  M.S.  (Master 
in  Surgery),  F.R.C.P.,  and  F.R.C.S.  Each  of  the  latter 
requires  an  additional  year  or  two. 

The  London  M.B.  is  not  often  obtained  in  less  than 
four  years  from  passing  the  ‘  Preliminary  Scientific  M.B.’ ; 
and  at  least  six  years  usually  elapse  between  proceeding  to 
Cambridge  or  Oxford  and  obtaining  a  qualification  to 
practise.  In  the  case  of  Cambridge  University,  the  time 
can  be  shortened  considerably.  (See  the  special  chapters 
on  Oxford  and  Cambridge.) 

The  danger  of  delays,  the  result  of  plucking,  must 
never  be  left  out  of  sight.  These  are  scandalously  cruel, 
at  the  University  of  London. 

In  the  eyes  of  the  profession  in  England,  Scotch  and 
Irish  University  medical  degrees,  except  those  of  Edin¬ 
burgh  and  Trinity  College,  are  regarded  as  being  very 
much  on  a  level  with  the  membership  of  the  English 
College  of  Surgeons  and  licentiateship  of  the  London 
College  of  Physicians ;  because  it  is  believed,  rightly  or 
wrongly,  that  the  examinations  necessary  to  obtain 
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most  of  them  are  scarcely  more  difficult.  But  the  same 
view  is  not  taken  in  our  colonies.  There  all  the  British 
University  degrees  are  specially  esteemed.  The  M.D.  of 
Trinity  College,  Dublin,  has  had  to  graduate  in  Arts,  and 
gets  credit  for  that  in  the  profession.  And  Edinburgh 
has  a  European  and  historic  renown  as  a  school  of  medi¬ 
cine,  which  would  confer  lustre  on  its  graduates,  what¬ 
ever  were  the  conditions  on  which  they  got  their  degrees. 
The  chief  value  of  the  letters  M.D.  is  that  they  produce 
an  undoubted  impression  on  the  general  public,  especially 
upon  the  ladies  ;  that  they  are  necessary  to  the  holders 
of  some  medical  appointments,  and  that  they  are  almost 
essential  to  consulting  physicians.  The  degrees  of  the 
English  Universities  and  the  F.R.C.S.  Eng.  are  well  worth 
the  necessary  expenditure  of  time  and  money;  but  if 
the  student’s  means  are  limited  as  regards  those  articles, 
he  may  still  find  it  possible  to  add  to  the  M.R.C.S.  the 
M.D.  of  one  of  the  Scotch  or  Irish  Universities,  or  of  the 
University  of  Durham,  or  of  the  new  Victoria  University 
at  Manchester.  The  additional  expense  is  small. 

The  degrees  of  the  Royal  University  may  be  obtained 
without  any  residence  in  Ireland  at  all.  This  fact  should 
be  noted  by  the  London  student. 

The  London  Colleges  have  at  last  published  a  scheme 
of  conjoint  examinations,  the  passing  which  will  obtain 
both  the  diplomas  of  M.R.C.S.  and  L.R.C.P. 

Hie  only  serious  modification  which  it  makes  in  the 
course  of  study  is  caused  by  the  introduction  of  a  first 
examination  in  Botany,  Chemistry,  Physics,  and  Drugs  • 
which  the  student  is  permitted,  if  not  encouraged,  to  get 
over  even  before  he  joins  a  medical  school.  But  evidence 
is  required  of  proper  tuition  in  these  subjects,  some  of 
which  can  scarcely  be  studied  at  any  other  place.  Pro¬ 
spectuses  can  be  obtained  from  either  College. 

o 
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CHAPTER  Y. 

THE  DIFFERENT  MODES  OF  BEGINNING-  MEDICAL  STUDY  ;  BY 
PUPILAGE,  COUNTRY  HOSPITAL  PUPILAGE,  OR  AT  THE  RECOG¬ 
NISED  ‘HOSPITAL  AND  MEDICAL  SCHOOL.’  —  PREPARATORY 
SCHOOL  OF  MEDICINE. 

Pupilage  with  a  general  practitioner,  which  took  the 
place  of  the  old  system  of  apprenticeship,  is  itself  ap¬ 
parently  giving  way  to  the  practice  of  beginning  medical 
studies  by  passing  straight  from  school  or  college  to  the 
hospital  and  dissecting-room.  The  latter  plan  would,  in 
most  cases,  be  economical ;  for  a  medical  man  cannot  be 
expected  to  take  a  pupil  without  a  fee.  On  the  other 
hand,  an  intelligent,  industrious  boy  will  derive  great 
advantage  from  spending  a  year  with  a  first-class  general 
practitioner.  A  lazy  youth,  with  an  unconscientious, 
ignorant  practitioner,  will  only  confirm  his  laziness,  and 
perhaps  make  no  advance  in  anything  but  the  art  of 
humbug. 

It  is  an  excellent  thing  to  spend  the  first  year  of  study 
as  resident  pupil  with  the  house-surgeon,  or  some  mem¬ 
ber  of  the  visiting  staff,  of  a  large  country  hospital  like 
those  of  Norwich,  Exeter,  Plymouth,  Hull,  Brighton, 
Lincoln,  Wolverhampton,  Nottingham,  Derby,  Bradford, 
etc.  In  many  cases  the  house-surgeon  is  a  superior  man, 
and  himself  an  enthusiastic  student,  fond  of  teaching* 
and  he  is  almost  always  young  and  fresh  from  some  great 
centre  of  medical  instruction.  Youths  acquire  the  scien¬ 
tific  fervour  from  such  a  man  by  a  kind  of  contagion. 
(See  Appendix  C  for  the  conditions  under  which  pupils 
are  taken  at  the  various  provincial  hospitals.) 

There  has  hitherto  been  no  hospital  in  London  where 
any  analogous  introduction  to  the  study  of  medicine 
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could  be  obtained.  But  arrangements  have  been  lately 
made  at  the  West  London  Hospital  with  a  view  to 
supplying  this  deficiency.  Details  concerning  this  insti¬ 
tution  and  its  preparatory  school  are  given  in  Appen¬ 
dix  A.  As  one  of  the  surgeons  to  the  hospital  in  question, 
I  cannot  pretend  to  speak  without  prejudice ;  but  I  can 
testify  to  the  great  pains  which  have  been  taken  to  com¬ 
plete  a  scheme  possibly  destined  to  play  an  important 
part  in  medical  education. 

I  have  pointed  out  in  a  former  chapter  the  great 
benefits  to  be  derived  from  preliminary  culture  in  science 
at  a  university  or  college,  and  the  importance  of  com¬ 
pleting  this  before  touching  the  proper  medical  studies. 


CHAPTER  VI. 

CHOICE  OF  A  MEDICAL  SCHOOL. 

A  youth  usually  goes  to  some  particular  place  for  one 
or  more  of  these  reasons  : 

(1)  His  father,  or  the  surgeon  with  whom  he  has  been 
pupil,  went  there  before  him. 

(2)  He  knows,  or  can  get  an  introduction  to,  some 
member  or  members  of  the  staff*. 

(3)  As  a  moth  flies  to  the  candle,  though  luckily 
without  the  same  serious  consequences,  he  is  attracted 
by  the  glitter  of  names  on  the  list  of  medical  officers. 

It  is  quite  right  to  consider  the  names  of  the  staff 
Only  look  very  little  at  the  names  of  the  so-called  ‘  con¬ 
sulting  physicians  and  surgeons.’  The  reputation  of 
these  great  men  benefits  the  students  of  their  hospital 
little  more  than  the  blue  ribbon  of  a  Knight  of  the  Garter 
enriches  the  State. 

The  value  of  introductions  to  members  of  the  staff* 
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must  not  be  over-estimated.  Likely  enough  they  are 
burnt  and  forgotten  before  Christmas.  After  delivering 
your  note  of  introduction  to  the  Surgeon  or  Physician, 
he  may  possibly  ask  you  to  dinner,  and  then  you  will 
not  see  him  again,  except  casually,  for  a  year  and  a  half, 
for  your  work  will  be  in  the  dissecting-room  rather  than 
in  the  wards.  Besides,  you  are  quite  independent  of  any¬ 
thing  he  can  do  for  you.  If  you  want  to  '  dress’  for 
a  man,  be  a  good  worker,  and  the  favour  will  be  conferred 
by  you,  not  by  him.  A  decent  youth  will  lose  very  little 
by  coming  up  to  a  hospital  unintroduced  and  standing 
on  his  own  merits.  Nevertheless,  get  what  introductions 
you  can  and  use  them  ;  but  do  not  let  the  offers  of  them 
influence  you  much  in  your  choice  of  a  school. 

(4)  He  prefers  a  large  hospital ;  or 

(5)  He  prefers  a  small  one.  Each  has  its  advantages. 
Each  has  its  advocates.  Almost  everyone  prefers  the 
claims  of  his  own  school.  Persons  of  exceptional  ability 
have  more  scope  to  show  their  talents  at  a  large  than  at 
a  small  medical  school.  At  a  small  school  they  would 
find  it  easier  to  get  on  the  staff  eventually,  if  their  taste 
lies  that  way;  but  the  staffs  of  the  small  schools  are 
constantly  recruited  from  the  alumni  of  the  large  ones. 
Large  schools  offer  greater  choice  of  friends  and  ac¬ 
quaintance,  a  wider  field  for  observation,  and  a  much 
more  perfect  machinery  for  teaching  the  student  the 
groundwork  of  his  profession.  A  large  school  has  usually 
a  fixed  character  and  tone,  which  has  perhaps  been 
handed  down  for  generations.  The  influence  of  Pott 
and  Abernethy  can  still  be  traced  at  St.  Bartholomews, 
and  I  doubt  not  but  that  Astley  Cooper  and  Addison 
have  left  their  mark  on  Guy’s,  Liston  and  Sharpey  on 
University,  Green  and  Simon  on  St.  Thomas’s,  Simpson 
and  Syme  on  Edinburgh,  etc. 
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In  the  case  of  diffident  men  of  moderate  ability, 
offices,  prizes,  and  clinical  work  are  more  easily  obtained 
at  a  small  than  at  a  large  school. 

It  should  be  borne  in  mind  that  a  young  medical 
man  about  to  start  in  life  often  derives  help  from  the 
support  of  the  staff  of  his  school.  The  influence  of  the 
staff  of  a  great  school  is  usually,  when  compared  with 
that  of  the  staff  of  a  small  one,  even  more  than  pro¬ 
portionately  great. 

Having  been  so  long  in  the  habit  of  persuading 
students  to  enter  at  a  large  hospital,  with  a  large  school, 
I  felt  unable  to  do  justice  to  the  small  schools.  I  there¬ 
fore  asked  Mr.  Edmund  Owen,  of  St.  Mary’s,  to  help  me. 
In  addition  to  what  is  stated  above,  in  favour  of  the 
smaller  medical  schools,  he  urges  that,  in  his  opinion, 
the  students  are  better  known  to  each  other,  and  held 
together  by  closer  ties,  which  make  the  place  a  kind  of 
happy  home ;  that  they  conceive  a  greater  affection  for, 
and  pride  in,  their  alma  mater,  each  student  feeling  that 
his  own  individual  contribution  to  the  credit  or  the  dis¬ 
credit  of  the  school  is  visible,  and  not  lost  in  the  wide 
sea  of  a  large  school’s  reputation  ;  that  the  students  are 
known  more  intimately  by  their  teachers,  who  thus  can 
keep  a  careful  watch  over  their  progress  ;  that  although 
large  hospitals  present  enormous  material  for  observation 
and  practice,  this  very  advantage  may,  and  often  does, 
cause  an  ‘  embarras  de  richesses,’  while  small  hospitals 
furnish  quite  sufficient  typical  cases  ;  and  that,  lastly, 
the  crowd  of  students  who  accompany  a  fashionable 
teacher  round  the  wards  of  a  hospital,  with  a  large 
school  attached,  are  apt  to  get  in  each  other’s  way,  and 
see  little.  I  believe  these  statements  of  Mr.  Owen’s  to  be 
perfectly  fair  and  correct. 

There  is  one  case  in  London,  in  which  a  large  medical 
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school  is  connected  with  a  small  hospital;  that  is,  the 
case  of  University  College.  It  will  be  obvious,  on  re¬ 
flection,  that  the  opportunities  for  clinical  work  must  be 
more  stinted  here  than  anywhere  else.  On  the  other 
hand,  the  very  fact  that  the  school  is  so  large,  in  spite  of 
the  hospital’s  being  so  small,  proves  the  high  quality  of 
the  teaching. 

The  resident  dresserships  in  many,  if  not  all  pro¬ 
vincial  schools,  are  valuable  considerations  in  the  eyes  of 
poor  men.  The  holders  of  these  posts  get  board  and 
lodging  gratis  for  six  months  in  the  interval  between 
passing  their  anatomical  and  final  examinations. 

(6)  He  prefers  some  particular  hospita]  for  a  special 
reason.  ‘  The  fellows  there  are  more  gentlemanly/  or 
they  work  harder,  or  they  don’t  work  so  hard,  or  they 
play  football  better,  or  it  is  in  a  nice  part  of  town,  or  in 
a  convenient  part  of  town. 

(7)  The  fees  are  smaller.  In  considering  this  point, 
beware  of  false  economy.  See  the  ‘  Students’  Number’1 
of  one  of  the  medical  journals. 

(8)  Prizes  may  tempt.  See  the  advertised  prospectus 
of  the  various  schools,  or  a  ‘  Students’  Number.’ 

Provincial  medical  schools  have  the  advantage  of 
enabling  local  people  to  get  their  medical  education  at 
home. 

Two  persons  out  of  three  who  have  been  educated 
wholly  at  a  provincial  school  regret  it.  The  provincial 
student  ought  always  to  finish  with  at  least  a  year  in 
London,  or  Edinburgh,  or  Vienna,  or  Berlin. 

1  These  are  published  every  year  in  the  middle  of  September. 
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CHAPTER  VII. 

RESIDENCE — HOME — COLLEGE — HOUSE  OF  MEDICAL  MAN — HOUSE 
OF  HOSPITAL  TEACHER — LODGINGS  IN  TOWN  OR  SUBURBS — 
DISPENSING  FOR  BOARD  AND  LODGING. 

The  advantages  of  home,  its  softening  and  refining  in¬ 
fluences,  its  comforts,  the  care  which  a  mother  can  give 
to  the  health  of  a  son  whom  she  considers  delicate — all 
these  considerations  are  well  known.  On  the  other  hand, 
most  men  can  do  much  more  work  anywhere  than  at 
home.  It  is  very  nice  and  very  humanising  to  spend  an 
hour  and  a  half  at  the  family  dinner- table,  in  cheerful 
converse,  and  then  to  adjourn  to  the  drawing-room, 
tea,  music,  odour  of  rose-leaves,  etc.  It  cultivates  the 
affections  for  a  man  to  have  to  take  his  sisters  out  once 
a  week  and  fetch  them  home  twice  or  thrice ;  but  all  this 
kind  of  thing  interferes  sadly  with  work.  Perhaps  it 
need  not,  but  it  does. 

King’s  College  and  St.  Bartholomew’s  have  each  a 
‘  college  ’  attached,  in  which  board  and  residence  can  be 
obtained,  the  student  being  subject  to  the  supervision  of 
a  warden.  The  discipline,  though  less  strict,  resembles 
that  of  the  colleges  at  Oxford  and  Cambridge.  It  is 
very  good  for  men  to  live  on  the  hospital  premises  when 
they  are  ‘dressing’  and  ‘clerking.’  They,  otherwise,  are 
apt  to  miss  many  good  cases  which  come  in  the  evening 
and  night. 

Some  medical  men  in  general  practice  in  the  neigh¬ 
bourhood  of  hospitals  take  resident  pupils.  No  doubt  it 
is  a  check  on  a  student  inclined  to  be  fast,  to  live 
amid  the  influences  of  a  good  family  circle. 

But  my  own  opinion,  and  the  opinion  of  most  other 
people  competent  to  judge,  is  that  there  is  nothing  like 
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the  house  of  a  young  hospital  teacher.  A  man  of  thirty 
has  every  sympathy  with  a  hoy  of  twenty.  A  staid 
practitioner  of  fifty  may  not  have  this  desirable  sym¬ 
pathy.  The  former  also,  from  his  occupation  as  a 
teacher,  understands  exactly  the  requirements  of  the 
present  day.  The  latter  may  be  hopelessly  out  of  date 
as  regards  educational  matters.  As  a  matter  of  course, 
a  teacher  uses  his  influence  to  prevent  resident  pupils 
from  staying  out  in  the  evening  and  otherwise  wasting 
time ;  and  it  is  most  desirable  that  parents  should  throw 
the  whole  weight  of  their  authority  on  the  side  of  the 
former,  should  any  dispute  arise.  With  regard  to  lodg¬ 
ings,  the  nearer  a  student  lives  to  his  hospital  the  better, 
unless  he  is  too  lazy  to  take  any  exercise  without  being 
obliged  to  take  it.  Even  in  the  latter  case,  residing  far 
away  may  only  result  in  an  extravagant  expenditure  in 
omnibuses.  It  is  healthier  to  live  in  an  airy  suburb,  but 
railway  journeys  cost  time.  London  is  itself  a  very 
healthy  place.  In  taking  lodgings,  the  student  should 
inspect  a  large  number  before  fixing  on  one.  He  should 
inquire  carefully  as  to  ‘extras,’  and,  if  possible,  get  them 
included  in  the  rent.  Experience  will  teach  him  whether, 
in  his  own  particular  case,  it  is  best  to  dine  at  home  or 
in  the  City.  It  is  good  for  two  students  to  live  together; 
it  is  economical  and  cheerful.  If  the  students  are 
already  inclined  to  work,  they  will  work  all  the  more  for 
the  arrangement ;  and,  even  if  they  are  inclined  to  play, 
they  will  very  likely  not  work  less.  But  in  this  matter 
much  depends  on  individual  character.  Some  horses  go 
best  in  single  harness,  some  in  double. 

Many  students  earn  board  and  lodging  by  dispensing 
for  a  practitioner.  Such  situations  can  be  heard  of  at 
the  ‘  medical  agents,’  and  from  the  librarians  at  some  of 
the  hospitals. 
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CHAPTER  VIII. 

DISTRIBUTION  OF  EXPENSES— POCKET-MONEY — SPECIAL  MODES  OF 
DEALING  WITH  YOUTHS  OF  A  CERTAIN  CHARACTER. 

The  pocket-money  should  be  fixed,  and  so  also  should 
the  allowance  for  board,  lodging,  and  washing.  For  the 
first  year,  at  least,  the  parent  is  justified  in  expecting, 
once  a  month,  a  detailed  account  of  the  mode  in  which 
everything  but  the  pocket-money  has  been  spent.  It 
would  be  very  advantageous  to  the  student  to  keep  such 
an  account  of  all  his  expenses  for  the  whole  four  years. 
This  plan  really  seems  to  make  the  money  go  half  as  far 
again.  It  tends  to  prevent  all  frittering  of  it  away.  If 
the  student  is  known  to  have  a  tendency  to  laziness,  the 
parent  should,  by  all  means,  if  he  can  afford  it,  put  him 
to  reside  with  a  hospital  teacher  for  the  first  two  years, 
and  insist  upon  work  being  done  the  first  year.  If  a 
thoroughly  lazy  felloiu  does  not  work  the  first  year ,  in 
most  cases  it  would  spare  much  trouble  to  take  him  away 
from  London  at  once.  It  is  not  this  kind  of  man  who 
makes  up  in  his  second  year  for  the  deficiencies  of  the 
first. 

The  parent  should  spare  no  pains  to  find  out  how  his 
son  is  behaving  during  his  first  year.  If  he  has  got  into 
a  bad,  lazy  set,  and  hardly  ever  appears  at  the  hospital, 
take  him  from  town  at  once,  and  banish  him  to  the 
dullest  little  hamlet  in  which  you  can  find  a  surgeon 
to  take  him  for  twelve  months.  Afterwards  send  him 
back  to  London  to  live  with  a  young  hospital  teacher, 
and  halve  his  old  allowance  of  pocket-money.  In  these 
cases,  treatment  to  be  successful  should  be  prompt. 
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CHAPTER  IX. 

PRIZES  AND  HONOURS. 

They  have  a  value  far  exceeding  their  intrinsic  worth. 
A  gold  medal  worth  £5  has,  before  now,  led  to  an  income 
of  a  thousand  a-year ;  moreover,  it  is  good  to  try  for 
them,  even  if  you  fail. 

The  prizes  vary  in  value,  from  Scholarships  worth 
£100  to  gifts  of  a  few  pounds’  worth  of  hooks.  At 
Oxford  and  Cambridge,  Science  Scholarships  and  F ellow- 
ships  of  great  value  often  fall  to  medical  students.  The 
Radcliffe  Travelling  Fellowship  at  the  former  University 
is  purely  medical  and  worth  £200  a-year. 

Certain  scholarships,  both  in  general  education  and  in 
science,  may  be  competed  for  after  or  before  entering  at 
some  of  the  hospitals  in  October.  See  the  various 
Prospectuses  and  the  advertisements  in  the  ‘  Students’ 
Numbers.’ 

CHAPTER  X. 

BOOKS  AND  INSTRUMENTS  REQUIRED. 

The  student  who  has  entered  at  a  medical  school  should 
consult  his  teachers  on  this  point.  Or  if  he  will  wait  a 
few  days  after  joining,  he  will  soon  discover  what  books 
his  fellow-students  are  using,  and  he  is  not  likely  to  err 
in  following  their  example.  To  begin  with,  he  will 
require,  in  the  winter,  a  practical  Anatomy  or  Dissector’s 
Guide ;  a  treatise  on  Physiology ;  and  a  Manual  of 
Chemistry.  He  ought  also  to  obtain  a  systematic 
Anatomy,  such  as  Quain  or  Gray,  with  which  to  follow 
the  lectures,  and  for  use  also  as  a  book  of  reference. 

In  the  first  summer  he  needs  a  Materia  Medica ;  a 
Botany  ;  and  a  Practical  Physiology. 
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Books  and  Instruments  required. 

By  the  time  he  reaches  his  second  year,  he  will  not 
have  to  refer  to  this  work  in  order  to  learn  his  exact 
requirements  in  the  matter  of  books.  I  will  only  add, 
that  I  hope  on  the  arrival  of  his  third  or  fourth  year,  he 
will  pay  me  the  compliment  of  getting  my  ‘  Index  of 
Surgery,’  published  by  Messrs.  Smith  and  EMer,  of 
Waterloo  Place,  S.W. 

With  regard  to  instruments,  in  his  first  winter  he  needs 
a  dissecting  case,  costing  about  £1.  In  his  first  summer 
he  requires  the  outfit  mentioned  in  the  chapter  on 
Practical  Physiology. 

As  soon  as  he  has  any  surgical  dressing  to  do,  he 
should  obtain  a  pocket  case,  which,  if  new,  will  cost  from 
£2  to  £5. 

Sooner  or  later  he  requires  a  stethoscope  and  a 
clinical  thermometer,  each  of  which  may  be  had  for  a 
few  shillings. 

Useful  note-books  cost  only  a  few  pence. 

CHAPTER  XI. 

LECTURES. 

A  large  number  of  these  are  compulsory.  This  is 
unfortunate,  for  two  reasons :  the  first  is  that  many 
lectures  are  most  uninstructive ;  the  second  is  that  it  is 
often  very  inconvenient  and  injurious  to  have  to  attend 
lectures  which  clash  with  practical  work,  or  which  inter¬ 
fere  with  preparations  for  an  Examination.  The  penalty 
for  not  attending  lectures  is  a  refusal  to  sign  the 
delinquent  up ;  that  is,  to  give  him  the  certificates 
required  by  the  Examining  and  Licensing  Bodies.  This 
punishment  is  rarely  inflicted  if  there  is  a  fair  chance  of 
his  passing  his  Examination. 
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With  regard  to  note-taking  during  lectures,  it  is  to  be 
strongly  recommended.  With  regard  to  making  a  fair 
copy  of  these  notes  at  home  in  the  evening,  I  suppose 
that  would  also  be  a  good  plan  in  a  country  where 
there  were  no  text-books  and  where  time  was  no  object. 

In  the  first  edition  of  this  book,  I  here  made  some  plain 
statements  concerning  the  number  of  ‘  hopelessly  bad  ’ 
lectures  which  English  students  are  compelled  to  attend, 
and  which  their  parents  have  to  pay  for.  No  one  has 
dared  to  deny  the  truth  of  these  statements.  Certain 
careless  people  have  grown  very  angry  and  talked  of  how 
much  they  have  learned  from  good  lectures.  That  has 
nothing  to  do  with  what  I  wrote.  No  one  approves  more 
warmly  of  good  lectures  than  I  do.  But  the  grievance 
lies  in  the  following  combination  of  circumstances  : — 
(1)  Students  are  compelled  to  spend  an  enormous 
amount  of  valuable  time  in  attending  lectures  :  (2)  The 
gentlemen  who  deliver  these  lectures  obtain  their  lecture¬ 
ships  almost  entirely  by  virtue  of  their  position  as 
medical  officers  of  a  hospital,  having  choice  of  lectureship 
according  to  seniority.  Not  only  are  they  often  specially 
unfitted  to  teach  the  subject  which  falls  to  their  lot ; 
they  are  sometimes  also  quite  destitute  of  every  gift 
required  in  a  lecturer  on  any  subject. 

Let  the  reader  picture  to  himself  a  theatre  with  such 
a  person  and  his  class.  A  gentleman,  awkward  in 
manner,  in  an  ungainly  attitude,  his  voice  unmusical 
and  indistinct,  his  head  bent  over  a  manuscript,  which 
he  reads  in  a  weak,  mechanical  and  blundering  way, 
conveying  the  idea  that  he  does  not  understand  it  himself. 
From  his  style  of  lecturing  you  would  think  him  as 
cold-blooded  as  a  fish.  But  it  is  not  so  :  although  he  has 
no  enthusiasm,  he  may  have  plenty  of  bad  temper ;  and, 
in  the  course  of  the  weary  hour,  he  very  probably  shows 
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it.  He  is  likely  to  have  enough  provocation.  For,  let 
us  turn  to  his  class.  What  do  we  see  ?  To  begin  with, 
half  the  students  are  not  there.  This  system  of  com¬ 
pulsion  cannot  he  thoroughly  enforced.  The  students 
are  just  harassed  by  it  as  much  as  they  will  stand,  and 
no  more.  Is  that  good  for  discipline  ?  Could  anything 
more  effectually  undermine  all  discipline  ?  If  any  single 
London  hospital  enforced  to  the  letter  the  law  of  com¬ 
pulsory  attendance  at  lectures,  the  entries  at  that  hospital 
would  soon  tell  a  dismal  tale. 

But,  with  regard  to  those  students  who  are  at  lecture : 
How  are  they  behaving  ?  The  top  row  of  seats  is 
usually  occupied  by  rowdies.  Sometimes  the  helpless 
lecturer  lets  them  run  riot.  Sometimes  he  enofaous  in  a 

o  o 

painful  conflict  with  them,  in  which  he  may  have  the 
sympathy  of  a  few  students  present  who  know  him 
personally  and  like  him,  but  is  regarded  by  the  majority 
with  no  more  pity  or  respect  than  if  he  was  a  wrangling 
and  spiteful  charwoman.  Is  that  good  for  discipline  ? 
I  was  accused  of  injuring  discipline  by  referring  to  this 
subject  in  my  first  edition.  But  now  let  me  further 
suppose  the  poor  lecturer  in  question  to  be  nearly  as  out 
of  place  in  the  wards  of  the  hospital  as  in  the  lecture 
theatre.  Let  us  suppose — not  a  supposition  which  will 
ajDpear  very  outrageous  to  those  who  know  how  hospitals 
are  often  governed — let  us  suppose  him  to  owe  his  whole 
position  to  good  fortune  rather  than  to  merit,  and  can 
any  spectacle  more  completely  painful  be  imagined  ? 
A  high  position  in  perhaps  the  most  powerful  of  all 
professions  for  good  and  evil,  and  in  that  position  a 
helpless  centre  of  anarchy — that  is  to  say,  of  destruction, 
ignorance,  idleness,  disobedience,  irreverence,  riot !  Is  that 
good  for  discipline  ? 

If  I  did  not  feel  that  the  evil  in  question  was  a  very 
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great  one,  I  would  not  write  thus,  because  no  man  can 
attack  such  a  system  openly  without  being  grossly  mis¬ 
understood  and  misrepresented,  perhaps  bitterly  disliked  ; 
and 

‘  The  man  that  hath  a  thousand  friends 
Hath  not  one  friend  to  spare, 

•But  he  that  hath  one  enemy 
Will  find  him  everywhere/ 

Wrongs  have  to  be  righted,  nevertheless. 

With  regard  to  practical  remedies,  I  think  the  first  step 
should  be  the  abolition  of  composition  fees.  The  Medical 
Council  and  the  Corporations  would  do  a  great  deal  for 
medical  education  in  London  if  they  could  and  would 
forbid  them.  The  class  of  a  lecturer  such  as  I  have  been 
describing  would  then  be  deserted  for  that  of  a  more 
competent  person.1 


CHAPTER  XII. 

DISSECTING — PRACTICAL  PHYSIOLOGY. 

The  student  cannot  dissect  too  diligently.  Like  other 
arts,  it  can  only  be  properly  executed  after  some  practice. 
However  repulsive  at  first,  it  always  becomes  attractive 
when  fair  skill  has  been  attained  by  the  dissector.  Keep 
your  knives  sharp,  never  let  them  get  blunt;  have  a 
stone  and  strop  by  your  side.  Anatomy  is  learnt  almost 
without  effort  by  the  good  dissector. 

That  the  modern  custom  of  keeping  to  one  hospital  only  was  not 
in  favour  always  is  proved  by  the  following  extract  :  ‘  It  was  not  an 
unfrequent  practice  during  my  studentship  for  the  hospital  appren¬ 
tices,  towards  the  conclusion  of  their  time,  to  attend  the  surgical 
lectures  at  some  other  school.  We  of  the  Borough  hospitals  attended 
Mr.  Abernethy,  and  they  of  the  St.  Bartholomew’s  and  the  London 
came  to  My.  Cooper.  This  was  a  most  useful  and  improving 
custom/  etc.  (Autobiography  [‘  Memorials  ’1  of  John  Flint  South’ 
Murray,  1884.)  9 
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Dissecting .  — Practical  Physiology. 

A  dissecting  case  should  contain  at  least  four  knives, 
and  not  less  than  two  sets  of  hooks.  Only  one  pair  of 
scissors  are  necessary.  The  forceps  should  be  carefully 
chosen,  with  attention  to  two  details — viz. :  1,  they 
should  have  a  weak  spring ;  2,  the  points  should  not  gape 
open  when  the  instrument  is  firmly  compressed.  The  blow¬ 
pipe  should  have  a  sufficiently  large  orifice,  and  a  glass 
mouthpiece,  connected  with  it  by  a  piece  of  rubber- tubing. 
A  hen  I  was  demonstrating  at  St.  Bartholomew’s,  Messrs. 
Arnolds  used  to  make  blow-pipes  for  me  on  this  plan. 

Practical  Physiology.1 — Every  student  nowadays  is 
obliged  to  devote  a  certain  amount  of  time  to  Practical 
Physiology,  and  considering  the  importance  of  the  sub¬ 
ject,  it  should  be  considered  as  time  well  spent.  The 
principal  part  of  the  course  is  devoted  to  Histology,  or 
the  microscopic  appearances  of  the  tissues.  It  is'  very 
necessary,  therefore,  to  have  a  microscope,  and  if  a  good 
one  is  obtained  at  once,  it  will  always  be  useful.  A 
microscope  quite  good  enough  for  the  requirements  of 
a  student  may  be  obtained  from  any  of  the  best  English 
makers  for  £5  5s.  Higher  lenses,  upon  which  the  magni- 
fying  power  of  the  microscope  chiefly  depends,  and 
which  also  much  increase  the  expense,  can  be  added 
later  on.  YV  ith  a  good  microscope,  a  sharp  razor,  some 
glass  slides  and  cover-glasses,  three  or  four  needles 
mounted  in  handles,  one  can  begin  Histology.  By  more 
advanced  students,  of  course,  other  things  are  afterwards 
required,  such  as  knives,  scissors,  and  reagents  of  various 
kinds.  lo  harden  the  materials  before  cutting  sections, 
some  preparation  of  chromium  is  used — e.g .,  bichromate 
of  potash  or  chromic  acid,  and  methylated  spirit. 

As  well  as  Histology,  all  are  supposed  to  study  prac- 

.  1  Kindly  contributed  by  Dr.  V.  D.  Harris,  Demonstrator  of  Prac¬ 
tical  Physiology. 
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tically  Physiological  Chemistry,  or,  in  other  words,  to 
make  out  by  experiment  of  what  the  tissues  and  the 
various  secretions  of  the  body  consist  chemically.  This  is 
most  useful ;  since  not  only  is  great  attention  devoted 
to  it  by  modern  physiologists,  but  also,  having  worked 
well  at  the  subject  pays  both  at  the  examination  table, 
and  also,  later  on,  in  the  wards  of  the  hospital.  Most  of 
the  more  difficult  experiments  are  shown  in  demonstra¬ 
tions,  and  students  only  require,  therefore,  such  chemical 
apparatus  as  they  have  used  for  Practical  Chemistry 
proper.  A  part  of  the  same  subject  of  Practical  Physio¬ 
logy  consists  in  the  use  of  various  physiological  instru¬ 
ments,  such  as  the  sphygmograph,  cardiograph,  kymo¬ 
graph,  hflemocytometer,  etc.  Experiments  with  such 
instruments  are  nearly  always  made  under  the  imme¬ 
diate  superintendence  of  the  demonstrators. 

CHAPTER  XIII. 

SURGERY  :  DRESSING— MEDICINE  :  CLINICAL  CLERKS— OBSTETRIC 

AND  OTHER  SPECIAL  DEPARTMENTS— FINAL  EXAMINATIONS. 

Surgery :  Dressing. — Dressers  are  students  who  assist 
the  house  surgeon  in  the  work  of  the  surgical  wards. 
It  is  their  duty  to  be  as  punctual  and  energetic  as  if  they 
were  paid  clerks.  There  are,  at  most  hospitals,  special 
dressers  for  the  out-patients,  and  for  the  special  depart¬ 
ments  of  ophthalmic,  cutaneous,  orthopaedic  surgery,  etc. 
The  time  for  dressing  is  in  the  student’s  second  or 
third  year.  It  is  not  necessary  to  have  read  surgery 
before  dressing. 

D 

Medicine :  Clinical  Clerks. — These  are  subordinate  to 
the  house  physician,  and  work  in  the  medical  wards  as 
the  dressers  do  in  the  surgical  wards. 

Obstetric  and  other  Special  Departments. — No  student 
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can.  consider  his  medical  education  completed  unless  he 
has  attended  carefully  in  each  of  these.  At  the  medical 
schools  there  are  arrangements  by  which  the  student  can 
learn  Practical  Midwifery. 

Final  Examinations. — For  the  last  two  or  three 
months  before  these,  all  practical  work  should  be  limited 
to  attendance  in  the  out-patient  rooms  and  an  occasional 
journey  round  the  wards.  In  the  out-patient  rooms, 
more  even  than  in  the  wards,  the  student  acquires  the 
practical  information  which  carries  him  through  his  final 
examinations. 


CHAPTER  XIY. 

OX  DRAWING. 

After  the  appearance  of  the  first  edition  of  this  hook,  I 
was  reminded  by  Mr.  Clayton,  of  the  firm  of  Clayton  and 
Bell,  so  well  known  and  distinguished  in  connection  with 
medisev al  art,  that  I  had  omitted  all  mention  of  drawing, 
an  accomplishment  of  the  highest  value  to  medical  men. 
It  is,  in  the  first  place,  useful  as  a  means  of  training.  It 
tiains  the  eye  and  hand  to  work  together,  to  be  accurate, 
decisive,  and  skilful  ■  it  cultivates  the  faculty  of  observa¬ 
tion.  It  may  be  so  used  also  as  to  strengthen  the  memory 
for  forms  and  relations.  It  is  more  especially  valuable  to 
the  anatomist  and  to  tne  surgeon.  Of  great  importance 
aie  the  qualities  which  are  equally  necessary  for  success 
both  in  draughtmanship  and  in  surgical  manipulation. 

To  be  of  much  use,  drawing  should  be  learnt  and 
studied  properly,  lime  is  wasted  in  learning  the  trick 
of  producing  siap-dash  effects  of  light  and  shade,  storm 
and  sunshine.  AVhat  the  surgeon  and  anatomist  require 
is  the  art  of  drawing  from  nature  in  lines,  even,  resolute, 
clear  and  decisive  as  the  cuts,  guards,  and  lunges  of  the 
perfect  swordsman. 
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And  his  shading,  when  he  advances  as  far,  should  have 
the  same  qualities  as  his  line.  Examples  of  the  kind  of 
thing  to  emulate  may  be  always  found  in  the  pages  of 
Punch ,  and  frequently  in  other  illustrated  papers.  At 
the  risk  of  being  a  little  invidious,  I  will  cite  the  names 
of  Messrs.  Sambourne,  Tenniel,  Seymour  Lucas,  and 
Charles  Green,  as  artists  whose  engraved  drawings  are 
always  accessible  and  always  trustworthy  models. 

In  our  large  towns  there  are  schools  of  art,  where 
drawing  can  be  properly  learnt.  The  student  who  has  to 
teach  himself  can  get  a  good  start  with  Yere  Foster’s 
drawing-books,  and  he  can  improve  himself  by  per¬ 
sistently  and  courageously  drawing  from  objects  of  any 
and  every  kind.  To  obtain  an  insight  into  style  and 
method,  let  him  frequently  copy  from  the  artists  I  have 
mentioned.  But,  above  all,  let  him  aim  at  quality  of 
line.  He  should  be  able  to  guide  his  pencil  from  any 
one  point  to  any  other  with  unerring,  unhesitating 
sweep,  straight  as  an  arrow  or  with  any  curve.  There  is 
a  great  moral  in  the  story  of  Giotto’s  circle. 

I  will  conclude  by  impressing  on  my  reader  that  power¬ 
ful  drawing,  however  valuable  and  even  noble  an  accom¬ 
plishment  it  may  be,  is  not  necessarily  fine  art,  and  that 
the  whole  aim  of  this  chapter  is  to  urge  him  to  study 
drawing  as  drawing  for  working  purposes.  Fine  art  and 
the  healing  art  are  each  so  stupendous  and  exacting,  that 
there  is  little  wisdom  in  one  man’s  trying  to  excel  in  both. 

CHAPTER  XY. 

students’  societies. 

As  soon  as  the  examinations  in  Anatomy,  Physiology, 
Chemistry,  etc.,  are  passed  (and  before,  if  you  have  no 
ambition  to  go  in  for  honours  and  prizes),  the  Hospital 


Students  Societies. 


37 


Students’  Society  should  be  attended,  and  an  effort  there 
made  to  acquire  the  art  of  thinking  and  speaking  when 
standing  up  before  an  audience.  No  faculty  will  be  of 
greater  value  to  the  possessor  in  after-life.  To  begin 
with,  you  may  content  yourself  with  asking  some  simple 
question  or  questions  and  sitting  down  again.  Next,  you 
should  look  out  for  some  fact  or  argument  to  contribute 
to  a  discussion.  You  should  fix  this  clearly  in  your 
mind,  and  also  write  the  main  points  of  it  in  large,  dis¬ 
tinct  letters  on  a  piece  of  paper,  which  you  should  hold 
in  your  hand  while  speaking,  hut  not  look  at  unless 
absolutely  obliged.  You  should  learn  by  heart  your 
facts  and  arguments,  and  the  order  in  which  you  pro¬ 
pose  to  state  them,  but  not  the  words  in  which  you 
mean  to  express  yourself,  excepting  the  last  two  or  three 
sentences  of  your  speech ;  these  you  should  know  per¬ 
fectly  by  rote,  otherwise  your  conclusion  will  probably  be 
awkward. 

Having  thought  your  subject  well  out,  remorselessly 
trim  your  ideas,  and  cut  your  speech  down  in  your  mind 
before  you  get  on  your  legs.  It  is  sure  to  seem  longer  to 
your  audience  than  to  you.  Hold  your  head  erect,  look 
at  your  audience,  and  speak  up.  Stand  still ;  do  not 
fidget  about.  Study  the  action,  delivery,  and  method  of 
good  public  speakers. 

When  you  have  prepared  and  delivered  a  few  short, 
set  speeches  in  the  above  manner,  you  must  tackle 
debating  proper,  applying  to  it  exactly  the  same  rules  as 
those  for  set  speeches.  As  you  listen  to  the  person  to 
whom  you  mean  to  reply,  jot  down  the  substance  of 
those  statements  of  his  which  you  mean  to  attack  or 
support,  and  also  the  substance  of  your  own  thoughts  in 
re  his.  Don’t  put  down  too  much.  Before  rising  to 
speak,  read  over  your  notes,  arrange  them  mentally 
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mark  the  re-arrangement  by  large  bold  numbers  on 
your  paper  of  notes.  Commit  your  arrangement  to 
memory,  get  up,  and  speak  carefully,  thoughtfully,  and 
without  hurry.  Don’t  refer  to  your  paper  unless  you 
lose  the  thread  altogether.  Never  mind  about  dropping" 
out  an  argument  or  two. 

After  a  time  your  thoughts  will  go  faster  than  your 
tongue.  You  will  then  be  safe,  and  can  venture  upon 
introducing  a  few  graces,  or  a  little  fun  into  your 
speech  ;  but  the  first  thing  to  strive  for  should  be  back¬ 
bone. 

It  is  a  very  good  thing  to  hold  office  in  a  students’ 
medical  society.  It  teaches  a  little  knowledge  of  busi¬ 
ness  and  of  human  nature,  and  trains  for  more  important 
positions  of  a  similar  kind. 


CHAPTER  XVI. 

THE  TIME  IMMEDIATELY  FOLLOWING  QUALIFICATION. 

Sir  Astley  Cooper  was  in  the  habit  of  saying  that  the 
true  means  of  success  depended — 

‘  Firstly,  on  a  good  and  increasing  knowledge  of  your  profession  ; 
secondly,  on  an  industrious  discharge  of  its  duties  ;  and  thirdly! 
upon  the  preservation  of  your  moral  character.  Unless  you  possess 
the  first,  knowledge,  you  ought  not  to  succeed,  and  no  honest  man 
can  wish  you  success.  Without  the  second,  industry,  no  one  will 
ever  succeed  ;  and  unless  you  preserve  your  moral  character,  even 
if  it  were  possible  you  could  succeed,  it  would  be  impossible  you 
could  be  happy.51 

The  young  doctor  has  a  choice  between  these  things: — 
Some  resident  hospital  appointment :  House-Surgeoncy ; 
House-Physiciancy ;  Obstetric  Residentsliip ;  Ophthalmic 

1  From  Mapothers  Essay,  p.  35. 
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House-Surgeoncy,  etc.;  House-Surgeoncy  to  a  dispensary 
or  poor-law  infirmary  ;  the  sea  ;  travelling  appointment ; 
lunacy — that  is,  of  course,  Assistant  Medical  Officer  to  an 
asylum ;  Public  Health  Officership ;  Government  service ; 
army,  navy,  Indian  medical  service ;  assistantship ; 
partnership  ;  buying  a  practice  ;  setting  up  in  practice 
on  speculation  ;  emigration  service  ;  the  colonies. 

If  he  is  desirous  to  become  a  Consultant  or  Specialist, 
a  House-Surgeoncy  or  House-Physiciancy  ought  to  be 
taken,  and  the  M.RC.P.  or  F.RC.S.  obtained  as  quickly 
as  possible. 

Medical  education  ought  not  to  be  considered  to  ter¬ 
minate  naturally  and  properly  at  the  time  of  qualification 
to  practise.  In  some  cases  it  has  so  to  terminate  ;  for 
instance,  when  a  father  dies  suddenly,  and  a  son  has  to 
go  without  delay  to  take  up  the  practice  left  vacant.  But, 
where  possible,  some  resident  hospital  appointment  should 
be  taken  for  twelve  months.  The  educational  value  of 
such  a  post  is  very  great,  and,  in  after-life,  its  commercial 
value  is  no  less,  so  well  do  the  public  appreciate  that  con¬ 
fidence  and  practical  knowledge  which  a  House-Surgeoncy 
gives  to  its  occupant. 

If  it  is  necessary  to  choose  between  a  House-Surgeoncy 
and  a  House-Physiciancy,  the  latter  is  often  preferred,  on 
the  ground  that  most  of  the  cases  in  general  practice  are 
medical.  That  is  true  ;  but  not  true  to  the  extent  often 
supposed  by  those  people  who  think  and  speak  of  surgery 
as  if  it  included  only  amputations  and  broken  limbs,  and 
forget  that  rickets,  numerous  skin  diseases,  venereal, 
urinary,  bone  and  joint  diseases,  and  many  others  equally 
common,  all  lie  within  the  domain  of  surgery.  An 
accomplished  physician  and  man  of  the  world1  once  said 


1  Dr.  Heslop  of  Birmingham. 
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to  me,  that  he  noticed  clearly,  when  in  consultation  with 
general  practitioners,  that  they  are  almost  always  good 
physicians,  but  often  bad  surgeons.  Another  thing  to  be 
considered  is  this — the  public  can  judge  for  themselves 
of  the  work  of  the  surgeon  much  better  than  they  can  of 
that  of  the  physician. 

A  House-Surgeoncy  is,  in  my  opinion,  worth  more  to 
the  general  practitioner  than  a  House-Physiciancy. 

Those  who  have  the  time  will  find  the  post  of  'Resident  ’ 
in  one  or  other  of  the  special  departments  of  great  value, 
especially  if  they  propose  to  settle  in  a  large  town.  In 
a  large  town,  a  special  reputation  may  both  lead  to  a 
large  special  practice,  and  act  as  an  introduction  to  a 
general  practice.  An  Ophthalmic  House-Surgeoncy  is 
an  excellent  thing,  more  especially  for  a  person  who 
proposes  to  go  to  India. 

A  resident  hospital  appointment  introduces  a  man  to  a 
locality,  and  makes  it  much  easier  for  him  to  make  a 
practice  there  afterwards.  For  Consultants,  resident 
appointments  are  almost  indispensable.  In  London,  the 
Resident  usually  gets  board  and  lodging  free  ;  in  the 
country  he  gets,  in  addition,  a  salary  usually  of  £80  to 
£100 ;  and  in  many  House-Surgeoncies  there  is  a  chance 
of  earning  about  £20,  more  or  less,  by  fees  for  evidence 
in  Law  Courts.  Some  country  House-Surgeons  are 
allowed  to  take  resident  pupils,  who,  of  course,  pay  them 
for  tuition  and  the  hospital  for  board  and  lodging. 

The  Resident  Medical  Officership  in  a  Poor-Law  Infir¬ 
mary  is  sometimes  worth  £225  or  even  £500  a-year. 
These  posts  are  not  numerous.  They  are  advertised  in 
the  Lancet  when  vacant. 

Travelling  appointments  offer  the  advantages  of  travel 
and  a  sight  of  foreign  countries,  added  generally  to  good 
pay,  often  £50  to  £100  a  quarter  and  all  expenses ;  and 
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they  sometimes  introduce  to  good  society  and  valuable 
connections.  They  are  usually  obtained  through  the 
influence  of  the  leaders  of  the  profession. 

The  sea  offers  advantages  similar  to  those  of  travelling 
appointments,  but  the  pay  is  small,  £8  to  £10  a  month. 
A  sea  voyage  or  two  often  helps  to  build  up  afresh  the 
broken-down  constitution  of  some  poor  fellow  whose 
student  career  has  been  a  course  of  scanty  fare,  hard 
labour,  and  exhausting  night- work.  Very  striking  some¬ 
times  is  the  change  effected  in  twelve  months  from  pale, 
hollow  cheeks  and  timid  manner  to  something  of  the 
bluff  and  sunburnt  vigour  and  brave  address  of  the  care¬ 
less  sailor.  The  young  medical  man  should  not  remain 
at  sea  too  long.  After  twelve  months  it  usually  becomes 
demoralizing  to  him  from  its  laziness,  and  the  temptation 
to  drink  which  is  apt  to  arise.  A  sea  voyage  or  two  often 
leads  the  way  to  settlement  in  one  of  the  colonies.  Ship 
appointments  are  obtained  by  applying  at  the  offices  of 
the  different  shipowners.  A  little  interest  is  often  very 
useful.  The  regulations  on  different  lines  vary  a  good 
deal.  The  firm  of  Moore  and  Moore  act  as  agents  for  these 
appointments. 

Lunacy  offers  the  following  temptations  to  those  who 
devote  themselves  to  its  treatment : — Good  salaries  and 
comfortable  posts  ;  work  not  usually  severe,  but  very 
interesting  to  some  men ;  opportunities  for  study  and 
literary  work.  Unless  a  public  appointment  is  taken, 
either  capital  or  pre-eminent  ability  is  required  to  make 
the  best  of  this  branch  of  the  profession.  Gentlemen 
of  lively  disposition,  with  musical  accomplishments 
and  a  taste  for  private  theatricals,  dancing,  etc.,  are 
preferred  as  clinical  assistants  in  a  lunatic  asylum.  (See 
Chapter  xxxiii.) 

Public  Health  Officerships  are  sometimes  of  small 
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value,  e.g .,  £30  a-year,  and  given  to  persons  in  private 
practice.  But  there  are  combinations  of  districts,  as  well 
as  individual  large  towns,  which  expect  their  Health 
Officer  to  devote  himself  entirely  to  sanitary  matters, 
and  give  him  a  salary  of  £500  to  £1,000  a-year.  Those 
who  mean  to  take  these  positions  should  obtain  a 
diploma  in  sanitary  medicine  from  one  of  the  Univer¬ 
sities.  Any  qualified  medical  man  is  admissible  to  the 
examinations  for  sanitary  diplomas.  The  Medical  Officer 
of  Public  Health  has  to  inquire  into  and  report  upon  the 
causes  and  progress  of  epidemics,  to  superintend  the 
construction  and  working  of  fever  hospitals,  to  report 
upon  water-supply,  etc. 

An  able  and  well-qualified  young  man  can  so  make 
use  of  one  of  these  posts  as  to  cause  it  to  introduce  him 
to  a  district  where  he  eventually  proposes  to  settle 
as  a  Consulting  Physician.  When  he  has  held  the 
Health  Officership  long  enough,  he  should  seek  an 
apjDointment  as  physician  to  the  local  infirmary,  and 
then  start  practice. 

The  Medical  Departments  in  the  Army  and  Navy 
have,  of  late,  been  much  improved,  especially  the 
former.  (See  Chapters  xxxi.  and  xxxii). 

The  Indian  Medical  Service  offers  fair  pay,  fair 
prospect  of  earning  more  money,  and  good  opportunities 
of  obtaining  both  medical  and  surgical  experience  by 
practice.  But  against  these  recommendations  must  be 
set  off  the  climate.  To  how  many  of  our  Anglo-Indians 
who  have  gone  out  blooming  English  youths,  shall 
we  have  some  day  to  quote  Laura’s  observation  to 
Beppo : — 

‘  Bless  me  !  Did  I  ever  ?  No,  I  never 
Saw  a  man  grown  so  yellow  !  How’s  your  liver  V 

Nor  must  a  tenure  so  wonderful  as  that  of  the  British 
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in  India  be  too  confidently  regarded  as  permanently  and 
absolutely  safe.  (See  Chapter  xxxii.) 

It  is  advisable  to  take  an  assistantship  in  some  private 
practice  for  a  short  time,  if  the  young  surgeon  inclines 
towards  private  practice  himself,  especially  if  he  has 
never  been  pupil  to  a  general  practitioner.  Sometimes 
such  assistantship  leads  to  partnership.  When  a  so-called 
‘  assistantship  with  a  view  to  partnership  5  is  taken,  there 
should  always  be  a  clear  understanding  about  the  con¬ 
ditions  and  prospects;  otherwise  the  'view  to  partnership  ’ 
seen  by  the  principal  will  differ  from  that  in  the  mind’s 
eye  of  the  assistant  as  much  as  if  they  looked  at  it 
through  similar  telescopes,  but  from  opposite  ends. 
Qualified  assistants  usually  get  from  £60  to  £120  a-year, 
besides  board  and  lodging. 

Ordinary  practices  can  be  bought  and  sold  for  a  year 
or  a  year  and  a  half’s  purchase ;  and  uncommonly  good 
investments  they  usually  are.  Of  course,  these  invest¬ 
ments  are  not  always  good ;  but  that  is  frequently  due 
to  the  buyer’s  want  of  ordinary  care  and  sharpness.  In 
buying  a  practice  there  is  no  need  to  be  afraid  of  going 
to  the  office  of  an  agent,  but  there  is  considerable  need 
of  wariness  when  you  get  there.  The  agent  is  very  likely 
an  honourable  man  of  business,  so  far  as  business  honour 
goes  ;  but  it  is  not  his  business  to  supply  the  buyer  with 
any  knowledge  of  the  world  that  may  be  lacking  to  him 
(the  buyer).  The  agent’s  interest  is  to  sell  the  practice 
well,  and  thus  get  a  good  commission. 

The  buyer  has  to  consider — 1.  What  income  the 
practice  has  been  bringing  in  hitherto ;  2.  Whether  that 
income  has  been  increasing  or  not ;  3.  Whether  the 
patients  are  of  a  kind  likely  to  come  over  to  him  if  he 
buys  the  practice ;  4.  How  much  is  derived  from  appoint¬ 
ments,  and  to  what  extent  they  are  transferable  ;  5.  He 
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should  carefully  compare  his  own  qualities  and  qualifica¬ 
tions  with  those  of  the  seller  of  the  practice,  and  with 
those  of  the  surrounding  rival  practitioners ;  6.  He 
should  ascertain  the  reason  of  the  seller  for  parting  with 
the  practice. 

In  attending  to  the  first  point,  he  should  not  take  for 
gospel  any  loose  statement,  but  should  carefully  compare 
with  one  another  portions  of  the  ledger,  day-book,  and 
cash-book  selected  here  and  there.  If  there  has  been 
any  serious  tampering  with  the  books,  such  an  investi¬ 
gation  will  discover  it.  With  regard  to  the  third  point,  it 
ought  to  be  considered  together  with  the  fifth  point. 

Many  disappointments  ensue  from  neglecting  to  think 
carefully  over  the  fifth  point.  Suppose,  for  instance,  an 
insignificant-looking,  unpolished  person  buys  the  prac¬ 
tice  of  a  man  who  has  made  it  by  the  force  of  every 
physical  gift  added  to  charming  and  cultivated  manners. 
Is  it  astonishing  that  the  patients  should  not  troop  over 
in  a  flock  ? 

A  partnership  is  generally  considered  safer  to  buy  than 
an  entire  practice,  but  it  has  dangers  of  its  own.  One 
friend  of  mine  lost  a  thousand  pounds  by  buying  himself 
into  partnership  with  a  person  whom  he  soon  discovered 
to  be  bankrupt  in  his  affairs  and  criminal  in  his  practice. 

There  are  many  advantages  to  tempt  two  surgeons 
already  in  practice  to  go  into  partnership  together.  If 
one  is  away,  patients  object  less  to  seeing  a  partner 
than  an  assistant.  If  one  surgeon  sees  that  certain 
patients  are  getting  tired  of  him  and  desire  a  change, 
he  may  adroitly  introduce  his  partner,  who  can  coyly 
accept  them  as  his  patients.  Then  the  two  partners 
chuckle  over  the  little  manipulation,  knowing  that  the 
firm  has  lost  nothing. 

Certain  practices  are  much  more  expensive  to  buy  than 
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others,  especially  fashionable  practices  without  any  dis¬ 
pensing. 

In  addition  to  the  mere  purchase-money  of  the  prac¬ 
tice,  it  is  necessary  to  provide  funds  for  furniture,  fittings, 
rent,  wages,  living,  and  perhaps  horses,  in  the  interval 
between  taking  possession  of  the  practice  and  getting  the 
first  set  of  bills  out  and  paid.  The  ‘  ready-cash  receipts  ’ 
of  many  practices  are  enough  for  current  expenses. 

With  regard  to  the  plan  of  taking  a  house,  putting  up 
a  brass  plate,  and  perhaps  a  red  lamp,  wearing  good 
clothes,  getting  introductions  to  as  many  people  as  pos¬ 
sible,  and  otherwise  partly  by  pushing,  partly  by  patience, 
making  a  practice,  this  plan  can  only  be  recommended 
under  special  circumstances.  It  requires  a  little,  some¬ 
times  a  great,  capital.  It  cannot  be  done  in  a  sober,  slow 
place  where  the  doctors  already  in  possession  are  sound 
men  well  liked  by  their  patients.  Here,  in  parenthesis, 
I  will  just  drop  a  warning.  There  is  scarcely  a  locality 
in  which  you  will  not  find  some  fussy  persons  who  will 
proclaim  loudly  that  it  offers  a  splendid  opening  for  a 
young  medical  man.  For  instance,  you  meet  out  at 
dinner  Mrs.  Chatter,  a  friendly  lady,  who  assures  you 
that  there  is  a  fortune  to  be  made  in  their  village.  You 
look  it  out  in  the  country  directory,  and  find  it  thus 
described: — ‘  Mudthorpe,  par.,  pop.  700  souls.  Gentry 
— Rev.  Thomas  Chatter,  M.A. ;  John  Smith,  Esq., 
M.R.C.S. ;  John  Smith,  Esq.,  jun.,  M.D.’  How  then  came 
Mrs.  Chatter  to  talk  thus  ?  Heaven  knows  !  Perhaps 
Master  Chatter  was  pronounced  by  some  bone-setter  to 
have  dislocated  his  neck  after  John  Smith,  Esq.,  jun., 
M.H.,  had  said  nothing  was  the  matter  except  a  little 
rheumatic  affection  caused  by  a  draught  through  that 
church  door  which  the  Yicar  will  not  have  closed  during 
service,  etc. 
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He  who  wishes  to  make  a  practice  ought  to  be  known, 
and  known  to  his  credit,  in  the  place  before  he  sets  up. 
Or  he  ought  to  have  some  appointment  sufficient  to 
introduce  him  and  give  him  an  opportunity  of  showing 
off  his  good  qualities.  Or  he  ought  to  settle  in  a  small 
place  where  there  is  only  one  doctor  on  his  last  legs  from 
old  age,  drunkenness,  or  consumption.  The  last  plan  is 
not  likely  to  commend  itself  to  anybody  troubled  much 
with  nice  feelings  and  a  sense  of  what  is  due  to  widows 
and  orphans. 

Old  Indian  Medical  Officers  of  exceptional  talents  can 
sometimes  do  well  by  settling  in  the  midst  of  the  places 
where  retired  Anglo-Indians  congregate  to  nurse  their 
livers,  educate  their  grandchildren,  and  enjoy  their  rupees 
and  K.C.B.’s. 

Emigration  Service. — Young  medical  men  are  sent 
out  to  Australia  in  charge  of  emigrant  ships,  and  often 
receive  about  £250  for  duties  which  extend  over  about 
seven  months.  They  may  be  heard  of  at  the  colonial 
agencies. 

Colonies. — £500  a-year  can  generally  be  made  at  once 
by  one  who  is  willing  to  emigrate  and  rough  it  in  some 
youthful  settlement.  Large  colonial  cities  like  Mel¬ 
bourne  and  Sydney  do  not  now  offer  such  opportunities 
for  making  rapid  fortunes  as  they  once  did.  Many 
colonial  districts  advertise  for  a  doctor  and  guarantee 
him  a  certain  income,  allowing  him  to  make  as  much 
more  as  he  can. 

There  are  a  certain  number  of  appointments  in  the 
gift  of  the  Secretary  of  State  for  the  Colonies.  They 
may  be  heard  of  at  the  Colonial  Office ;  and  a  little 
parliamentary  influence  is  often  useful,  though  not  essen¬ 
tial,  to  those  applying  for  them. 
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CHAPTER  XVII. 

HONORARY  HOSPITAL  APPOINTMENTS — SPECIALISM. 

Honorary  hospital  appointments  are  sought  only  by 
persons  who  have  passed  out  of  the  reach  of  this  little 
book.  It  may  just  be  stated  that  in  the  large  medical 
schools  they  usually  fall  to  students  educated  at  the 
particular  hospital  where  the  vacancy  occurs.  Smaller 
hospitals  in  town,  and  all  hospitals  in  the  country,  after 
making  due  allowance  for  local  influence,  etc.,  put  into 
their  vacancies  the  best  men  they  can  get,  giving  a 
preference  to  their  past  house-surgeons,  house-physicians, 
demonstrators,  and  registrars.  Usually,  there  is  a  con¬ 
siderable  amount  of  fairness  shown  in  these  elections, 
and  most  of  the  committees  at  least  deserve  praise  for 
their  conscientiousness. 

Specialism. — In  large  cities  there  is  a  great  tendency 
towards  this.  It  has  its  uses  and  also  its  abuses.  It 
includes  among  its  votaries  men  who  are  their  country’s 
pride  ;  and,  on  the  other  hand,  humbugs  who  are  a 
disgrace  to  the  profession.  The  pure  specialist  has 
usually  a  very  keen  eye  to  the  main  chance ;  he  is  often 
a  man  of  very  ordinary  ability,  to  say  the  best  for  him, 
and  must  often  fail  to  see  a  case  truthfully  in  all  its 
bearings.  On  the  other  hand,  he  acquires  exceptional 
skill  in  minutiae  and  in  manipulation,  and  he  generallj' 
is  fairly  up  to  date  as  regards  advances  in  his  own 
department.  There  are  some  specialities  of  which  most 
general  physicians  and  surgeons  are  very  ignorant,  e.g., 
eye  diseases  and  the  special  affections  of  women. 

The  increase  of  knowledge  makes  specialization  un¬ 
avoidable  ;  at  the  same  time  it  is  unfortunate  that 
specialism  gives  such  opportunities  to  puffery  and 
quackery. 
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CHAPTER  XVIII. 

THE  OLD  ENGLISH  UNIVERSITIES  (ESPECIALLY  CAMBRIDGE).1 

The  course  of  a  student  wlio  proposes  to  obtain  a 
degree  from  the  University  of  Oxford  or  of  Cambridge 
differs  in  several  material  points  from  that  of  one  who 
studies  at  a  London  medical  school.  For  he  must  reside 
at  the  University  in  statu  pupillari  for  at  least  three- 
fourths  of  each  term  during  three  years,  and  pass  the 
preliminary  examination  which  is  the  first  step  towards, 
a  degree  of  any  kind  (at  Oxford  Responsions  or  ‘  Smalls/ 
at  Cambridge  the  ‘Previous  Examination’  or  ‘Little-go’). 

In  most  cases,  considering  the  advantage  of  obtaining 
qualifications  as  early  as  possible,  it  will  be  advisable  for 
him  to  go  up  to  the  University  as  soon  as  he  is  master  of 
sufficient  classical  and  mathematical  knowledge  to  enable 
him  to  make  tolerably  sure  of  passing  Smalls  (or  Little- 
go)  within,  at  most,  eight  months  of  entrance.  To  enter 
before  this  would  be  to  spend  valuable  time  at  the  Uni¬ 
versity  in  learning  what  ought  to  be  learnt  at  school.. 
A  still  better  course  is  to  obtain  exemption  from  these 
examinations  by  passing  before  leaving  school  the  exami- 
tion  which  is  accepted  in  lieu  of  them. 

With  regard  to  choice  of  college  : — 

At  Cambridge,  at  any  rate,  the  fact  of  a  man’s  intend¬ 
ing  to  uo  in  for  medicine  need  not  influence  his  choice  of 

O  o 

a  college  in  the  least. 

Far  the  best  time  of  year  at  which  to  enter  is  the 
beginning  of  October,  since  this  is  the  beginning  of  the 
Academical  year. 

The  medical  student  has  just  the  same  advantages,, 
intellectual  and  social,  and  is  under  precisely  the  same 

1  By  Alfred  F.  Street,  Esq.,  of  Trinity  College,  Cambridge. 
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discipline,  as  other  undergraduates,  the  sole  difference 
between  them  being  in  their  work. 

Having  passed  ‘  Smalls  ’  and  ‘  Little-go  ’  (and  in  the  latter 
case  an  additional  examination  in  algebra  is  required  of 
medical  students),  it  is  important  for  him  to  make  up 
his  mind  at  once  whether  he  will  take  the  B.A.  degree 
(01  graduate  in  Arts  as  it  is  commonly  termed),  and  if 
so,  whether  he  will  try  to  obtain  the  ordinary  (or 

‘poll  )  B.A.  degree,  or  the  more  difficult  ‘B.A.  with 
honours.’ 

In  order  to  graduate  in  medicine,  it  is  not  at  Cam¬ 
bridge  in  the  least  necessary  to  graduate  in  Arts  ;  but 
since  the  bachelor’s  degree  in  Arts  gives  a  man  advan¬ 
tages  in  status .  and  so  on,  and  is  possessed  by  compara¬ 
tively  few  medical  men,  it  is  usual  to  take  it.  It  will 
however,  be  readily  perceived  that  the  latter  course 
involves  more  work  and  consequently  more  time,  and 
therefore  in  the  end  a  longer  course  before  the  comple¬ 
tion  of  the  period  of  medical  study. 

To  go  into  minutiae  with  regard  to  the  many  different 
examinations  through  which  the  Arts  degree  may  be 
obtained,  would  be  out  of  place  here.  Such  information 
may  be  gathered  from  the  ‘  University  Calendar  ’  and  the 
‘  Student’s  Guide  to  Oxford  ’  (or  ‘  Cambridge  ’). 

If  a  student  decides  on  trying  for  the  degree  in  honours 
(and  he  may  try  but  once  for  this),  he  will  probably 
select  the  Natural.  Sciences  Tripos,  because  in  working 
or  this  examination  he  will  be  acquiring  knowledge 
which  will  be  of  very  material  advantage  both  in  passing 
Ins  subsequent  medical  examinations  and  throughout 
his  professional  life.  And  the  opportunities  for  tht  pur¬ 
suit  of  science  at  the  Universities  are  unrivalled  in  Eng¬ 
land,  the  lecturer’s  fees  small,  and  the  fees  for  instruction 
and  the  practice  of  manipulations  are  still  less. 
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There  is  no  better  foundation  on  which  to  build  up  a 
knowledge  of  medicine  and  surgery  than  a  sound  prac¬ 
tical  and  theoretical  knowledge  of  science,  and  in 
particular  the  sciences  of  Physics  and  Physiology. 

The  student  who  elects  to  he  content  with  the 
‘  ordinary  ’  degree,  will  have  to  spend  additional  time  on 
Mathematics  and  certain  specified  classical  authors,  in 
order  to  pass  the  ‘  General  ’  Examination,  and  may  then 
choose  one  of  several  ‘  Special’  Examinations  for  his 
final  test. 

Having  passed  his  ‘  Smalls,’  or  c  Little-go,  the  first 
thing  for  the  student  to  do  is  to  obtain  a  certificate  of 
having  done  so,  and  forward  it  to  the  secretary  of  the 
General  Medical  Council  in  London,  in  order  to  be  ‘  regis¬ 
tered,’  the  first  (and  last)  act  in  the  medical  student’s  career. 

The  details  with  regard  to  the  professional  examina¬ 
tions  will  he  best  learned  from  the  calendars  of  the 
Universities. 

The  student  who  has  resided  at  the  University  for  the 
required  number  of  terms,  and  acquired  more  or  less 
professional  knowledge,  either  continues  his  work  at  the 
University  for  a  year,  or  less,  or  else  enters  at  a  London 
medical  school  to  complete  his  curriculum,  repairing  to 
his  University  only  for  examinational  purposes. 

It  is  not  at  present  possible  to  complete  the  professional 
studies  at  Oxford  or  Cambridge  for  lack  of  the  necessary 
lectures. 

At  Cambridge  the  student  may  advantageously  com¬ 
plete  his  education  in  Chemistry,  Botany,  Mechanics, 
Comparative  and  Human  Anatomy,  and  Physiology;  i.e., 
may  pass  the  first  and  second  M.B.  examinations.  For 
the  study  of  all  these  subjects  the  opportunities  are 
unsurpassed.  But  at  Oxford  the  study  of  Human 
Anatomy  is  prosecuted  under  difficulties. 
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It  will  also  be  of  advantage  to  attend  in  the  wards  of 
the  Radcliffe  Infirmary  or  Addenbrooke’s  Hospital  as  far 
as  may  be  done  without  interference  with  the  study  of 
these  sciences ;  for,  until  the  examinations  in  these  are 
passed,  Surgery  and  Medicine  must  stand  entirely  in  the 
background. 

With  regard  to  the  expense  of  instruction  in  the 
medical  sciences  and  the  fees  for  hospital  practice,  they 
are  very  much  less  at  the  Universities  than  at  the  London 
schools  and  hospitals ;  but,  on  the  other  hand,  the  cost  of 
living  is  much  higher.  The  oft-discussed  question,  ‘  How 
much  can  a  man  live  on  at  the  University  ?’  never  has 
been  or  will  be  settled,  simply,  of  course,  because  it  de¬ 
pends  so  very  largely  upon  the  tastes  and  disposition  of 
‘  the  man  ’  in  question. 

It  is  quite  open  to  question  whether  it  is  a  good  plan 
to  ‘  do  the  thing  as  cheaply  as  it  can  be  done/  Unless  a 
man  has  a  certain  amount  of  money  at  his  command,  he 
will  be  in  great  danger  of  losing  some  of  the  most  impor¬ 
tant  parts  of  a  LTniversitv  education,  the  value  of  which  is 
by  no  means  confined  to  the  letters  B.A.  with  which  the 
mature  undergraduate  is  labelled. 

At  Cambridge  there  are  no  scholarships  or  exhibitions 
set  aside  for  medical  students  as  distinguished  from 
students  of  natural  science  ;  but  for  the  latter  they  are 
not  rare,  and  vary  in  value  from  £100  to  £15  a  year, 
continued  usually  for  three  years,  and  often  for  a  longer 
period.  The  degree  of  Bachelor  in  Surgery  has  recently 
been  instituted  at  Cambridge,  in  addition  to  the  old 
degree  of  Bachelor  in  Medicine ;  but  the  course  of  in¬ 
struction  and  the  certificates  necessary  are  not  greatly 
different  from  those  required  for  the  latter  degree,  there 
being  only  one  special  examination  for  the  B.C. 

The  parent  and  student  will  find  all  the  other  infor- 
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mation  necessary  in  the  ‘  Student’s  Guide  to  the  Uni¬ 
versity  of  Cambridge/  to  be  had  of  any  bookseller ;  and 
he  can  obtain  the  full  prospectus  of  any  examining  body 
or  hospital  by  writing  to  the  secretary.  The  Calendars 
of  the  Universities  are,  of  course,  sold,  not  given  away ; 
but  most  of  the  Universities  will  forward,  on  application, 
details  as  to  the  requirements  for  their  degrees. 

CHAPTER  XIX. 

Oxford  University. 

BY  ME.  T.  G.  DAVY. 

If  the  medical  student  decide  to  take  an  Oxford 
degree,  let  him  resolve  to  meet  the  regulations  im¬ 
posed  on  him  in  a  spirit  as  liberal  as  that  which 
has  devised  them.  Before  commencing  his  medical 
studies,  he  is  obliged  to  take  a  degree  in  Arts.  In  other 
words,  he  receives  a  liberal  education  before  he  enters 
upon  breadwinning  and  technical  studies.  Let  him  re¬ 
member  that  he  may  spend  this  period  of  his  career  with 
great  advantage  to  himself.  He  may  train  his  body,  and 
lay  up  a  capital  of  physical  energy  upon  which  he  may 
draw  in  after-years,  and  which  will  secure  him  compara¬ 
tive  comfort  in  the  arduous  labours  and  close  confinement 
incidental  to  practice.  He  may  widen  his  sympathies, 
gain  useful  and  interested  friends,  who  will  certainly 
further  his  intellectual  life,  and  he  may  enter  upon 
purely  professional  studies  armed  with  a  sharp  weapon 
for  opening  the  world’s  oyster,  namely,  a  supple,  well- 
trained  mind,  provided  with  a  comprehensive  survey  of 
the  sciences  which  form  the  basis  of  medical  lore. 

The  Oxford  undergraduate  must  reside  during  at  least 
twelve  terms.  There  are  four  terms  in  each  year,  in¬ 
cluding  Act  term.  He  must  live  in  a  college,  hall  or 
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licensed  lodging-house.  He  matriculates  by  entering  his 
name  before  the  Vice-Chancellor,  by  paying  a  fee  of 
£2  10s.,  and  receiving  a  copy  of  the  University  statutes. 
He  has  previously  passed  (1)  an  examination  held  by  his 
college  or  hall,  or  by  the  Delegates  of  Unattached  Stu¬ 
dents  ;  or  (2)  the  examination  held  by  the  Conjoint 
Examining  Board  for  Public  Schools.  The  first  of  these 
varies  greatly  in  severity,  and  the  certificates  produced 
by  successful  examiners  of  the  Board'  are  valid  at  the 
various  colleges  according  to  the  certified  attainments. 
At  Baliol,  Trinity,  Corpus,  and  New,  where  all  under¬ 
graduates  are  expected  to  read  for  honours  in  at  least 
one  school,  considerable  literary  attainments  are  de¬ 
manded  of  candidates.  At  other  colleges  the  examina¬ 
tion  is  designed  merely  to  test  the  ability  of  the  candidates 
to  pass  Besponsions,  commonly  called  Smalls,  as  soon 
as  possible.  A  certificate  of  a  certain  standard  from  the 
Public  Schools’  Board  excuses  the  undergraduate  from 
presenting  himself  for  Smalls. 

The  first  public  examination,  or  Moderations,  like  all 
Oxford  examinations,  is  divided  into  two  ‘  schools  ’ — Pass 
and  Class.  The  Class  schools  are  two,  Classics  and 
Mathematics.  The  undergraduate  may  not  present  him¬ 
self  sooner  than  his  fourth  term,  nor  later  than  his 
eighth,  for  honours.  Though  even  at  this  stage  the 
future  physician  should  have  begun  to  consider  the 
Museum  as  the  centre  towards  which  he  must  continually 
tend,  yet  he  is  strongly  advised,  if  he  have  the  capacity, 
to  read  for  mathematical  honours  in  Moderations.  The 
training  is  very  valuable,  and  he  will  find  it  of  great  use, 
apart  from  the  fact  that  the  study  of  Mathematics  im¬ 
parts  to  the  mind  increased  accuracy  and  retentiveness. 
He  will  be  obliged  to  pass  in  Classics.  His  college  tutor 
will  give  him  the  necessary  advice  concerning  his  chance 
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of  getting  a  good  Class.  It  would  be  out  of  place  to 
survey  bere  the  whole  range  of  Oxford  studies,  or  to 
direct  our  gaze  down  the  many  avenues  which  lead  to  a 
degree  in  this  University.  Several  good  books  have 
been  written,  such  as  the  ‘  Student’s  Guide  to  the  Uni¬ 
versity  of  Oxford,’  and  Professor  Burrows’  ‘  Pass  and 
Class.’  The  medical  student  should  fix  his  eyes  steadily 
on  the  object  before  him.  A  good  Class  in  the  School  of 
Natural  Science  means  all  kinds  of  valuable  informa¬ 
tion  and  a  thorough  training  in  the  methods  of  science 
generally.  It  may  be  also  remarked  in  this  place  that 
Oxford  now  affords  exceptional  facilities  for  the  acquire¬ 
ment  of  modern  languages.  The  student  will  find  a 
knowledge  of,  at  least,  French  and  German  a  great  help 
to  him. 

He  should  pass  the  Divinity  School,  or  in  substituted 
matter,  as  soon  as  possible  after  Moderations,  and  then 
devote  his  whole  time  to  the  biological  section  of  the 
School  of  Natural  Science.  During  the  period  which 
elapses  till  the  day  of  his  degree,  he  will  attend  his 
biological  lectures,  and  such  lectures  on  Chemistry 
and  Physics  as  are  necessary  to  pass  the  Preliminary 
Honour  Schools.  If  he  is  wise,  he  will  learn  as  much 
Chemistry  as  will  enable  him  to  understand  Organic 
Chemistry — by  far  the  most  important  part  of  the  sub¬ 
ject  to  the  physician  and  physiologist.  The  student  may 
not  present  himself  for  examination  before  his  twelfth 
term,  nor  after  his  sixteenth. 

The  Museum  at  Oxford  is  magnificently  designed  for 
the  accommodation  of  students.  Not  only  is  there  a 
fine  collection  of  natural  objects,  and  a  complete  series 
of  laboratories  and  lecture-rooms,  but  one  of  the  finest 
libraries  of  scientific  works  in  the  world  exists  under 
the  same  roof  and  ministers  to  the  education  of  the 
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student.  Valuable  monographs  may  be  consulted  in  the 
courts  of  the  Museum,  and  confirmed  and  illustrated  by 
actual  specimens.  The  student  is  assisted  not  only  by 
the  University  professors  and  demonstrators,  but  also  by 
his  college.  There  is  a  well-arranged  botanic  garden, 
with  a  laboratory  adjoining  it,  situated  on  the  banks  of 
the  Cherwell,  near  the  exquisite  Magdalen  College.  Full 
information  concerning  the  classes,  demonstrations,  and 
professorial  lectures  is  published  every  week  during  term 
in  the  University  Gazette . 

During  the  period  of  graduation  in  Arts,  the  student  is 
strongly  advised  to  confine  himself  entirely  to  the  work 
of  ensuring  to  himself  a  good  class  in  the  honour  school 
which  he  has  chosen.  A  first  will  help  him  far  more 
afterwards  than  a  fragmentary  knowledge  of  elementary 
medicine  and  surgery.  A  fellowship  gives  a  man  a  start 
in  life  which  is  unequalled  by  any  other  advantage. 
This  should  be  a  word  enough  for  a  wise  man. 

Having  been  placed  in  the  first  or  second  class  in  the 
Natural  Science  School,  the  first  M.B.  examination  is 
open  to  the  student  at  the  first  opportunity.  He  will 
find  it  advisable,  and  indeed  necessary,  to  devote  at  least 
a  year’s  steady  industry  to  preparing  himself  for  this 
ordeal.  It  will  be  found  wise,  as  a  rule,  to  postpone  the 
serious  study  of  Human  Anatomy  till  such  time  as  he 
is  able  to  study  it  under  the  favourable  conditions 
afforded  to  him  by  entering  at  a  first-rate  medical  school 
in  London,  or  by  becoming  a  member  of  the  University 
of  Edinburgh. 

To  the  first-class  man,  or  University  prize-man,  the 
Radcliffe  Travelling  Fellowship  is  open,  and  may  now  be 
kept  in  view  as  a  goal  of  ambition.  To  dilate  upon  the 
advantage  of  gaining  all  the  experience  which  foreign 
medical  schools  afford  without  additional  expense,  would 
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be  time  wasted.  The  value  of  this  is  generally  acknow¬ 
ledged,  and  requires  no  further  comment. 

Four  years  spent  in  medical  education  completes  the 
course.  During  this  period  he  must  comply  with  the 
usual  regulations,  and  will  acquire  the  legal  qualifica¬ 
tions,  and  he  will  continually  have  reason  to  congratu¬ 
late  himself  on  having  acquired  a  sound  scientific 
education.  Practical  Medicine  and  Surgery  are  best 
acquired  by  using  the  same  methods  which  he  learnt  in 
the  Laboratory  and  Museum.  The  application  of  induc¬ 
tive  methods  with  the  same  rigid  rule,  his  acquaintance 
with  the  art  of  devising  experiments,  and  his  acquired 
habit  of  classification,  should  enable  him  to  distance 
easily  the  untrained  minds  which  often  approach  the 
difficult  and  complicated  questions  raised  in  the  medical 
art  and  science. 

Scholarships  furnish  the  needy  man  with  some  part  of 
the  means  for  this  prolonged  education.  The  man  of 
resolution  and  ability  need  never  be  at  a  loss  for  the 
means  of  entering  the  wider  arena  offered  to  him  by 
such  a  University  course.  This  sketch  will,  of  course,  be 
filled  in  or  modified  in  each  case.  But  even  a  capacity 
and  industry  slightly  above  the  average  will  justify  a 
man,  if  the  means  be  forthcoming,  in  embarking  on  the 
enterprise.  Brilliant  abilities  are  sure  of  a  far  more 
elaborate  reward  than  any  other  career  in  this  line 
affords.  The  social  advantages  of  the  University  should 
not  be  neglected,  and  the  opportunities  for  cultivating 
and  developing  the  body  should  be  judiciously  embraced. 
In  conclusion,  it  may  be  pointed  out  that  peculiar  temp¬ 
tations  and  difficulties  beset  an  Oxford  life  ;  but  Uni¬ 
versity  discipline  and  an  elevated  public  opinion  give  a 
young  man  greater  help  in  forming  character  than  a  life 
in  London  lodgings. 
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1.  Tuition  Fee,  £10  10s.  a  term. 

2.  Additional  Matriculation  Fee  to  College. 

3.  Terminal  Laboratory  or  Museum  Fee — every  day, 
£5  a  term ;  three  days,  £3  ;  including  lectures  in  some 
cases. 

Most  professors’  lectures  cost  £1  Is.  a  term. 

4.  Degree  Fees  : 

£  s.  d. 

B.A.  -  -  -  7  10  0 

M.A.  -  -  -  12  0  0 

M.B.  -  -  -  0  10  0 

M.D.  -  -  -  40  0  0 

Most  examinations  at  Oxford  cost  £1. 

Caution  Money  varies  from  £15  to  £30,  paid  to  the 
college  on  entering,  of  which  80  per  cent,  is  returned  on 
removing  the  name  from  the  hooks. 

There  are  certain  additional  fees  called  University 
Dues  and  Establishment  Charges.  The  former  amount 
to  £2  2s.  a  term  on  the  average  ;  the  latter  vary  con¬ 
siderably,  according  to  the  undergraduate’s  college. 

It  is  difficult  to  advise  a  man  as  to  the  choice  of  a 
college.  Exeter  and  Christ  Church  and  Magdalen  afford 
facilities  for  scientific  pursuits,  and  the  number  of 
scholarships  is  increasing ;  so  that  the  chances  of 
getting  a  scholarship,  of  the  proximity  of  friends,  and 
many  other  considerations  all  affecting  the  individual, 
decide  a  man  in  his  selection  of  a  college. 

Unattached  students  escape  many  expenses  from  which 
collegiate  undergraduates  are  not  exempt.  They  can 
regulate  their  expenses  far  more  accurately  than  col¬ 
legiate  students  can.  An  exception  exists  to  the  rule  of 
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extravagant  living  at  colleges  at  Iveble.  No  man  should 
attempt  to  live  in  college  on  less  than  £200  a  year  for 
the  period  of  his  residence  at  Oxford.  About  half  this 
might  be  secured  in  scholarships.  Great  care  should 
always  be  observed  in  regulating  expenses  in  Oxford,  and 
credit  should  never  be  taken  from  Oxford  tradesmen. 

CHAPTER  XX. 

Durham  University  and  Newcastle  School  of 

Medicine. 

BY  DR.  HUGH  EAYNER. 

As  a  School  of  Medicine,  the  institution  at  Newcastle-on- 
Tyne  probably  offers  no  advantages  over  other  provincial 
schools  ;  but,  being  affiliated  as  it  is  with  the  University 
of  Durham,  it  enables  students  to  take  the  degree  of 
Bachelor  of  Medicine.  The  conditions  necessary  for 
taking  this  degree  are  a  year’s  residence  at  Newcastle, 
with  the  attendance  of  certain  lectures  and  the  passing 
of  two  examinations,  the  first  of  which  consists  of 
Anatomy,  Physiology,  Chemistry,  and  Botany ;  and  the 
second  of  Medicine,  Surgery,  Midwifery,  etc.  The  school 
has  made  enormous  strides  since  the  year  1870,  when  it 
was  affiliated  to  the  University  of  Durham.  The  large 
and  increasing  number  of  students  who  go  up  every  year 
from  the  various  London  hospitals  to  this  northern  school,' 
show  how  much  a  degree  in  medicine  is  sought  after. 
There  are  several  advantages  to  the  student  in  connection 
with  the  conditions  necessary  in  obtaining  this  degree. 
Thus,  he  may  go  up  for  the  first  examination  before 
putting  in  his  residence.  The  advantage  of  this  is  obvious, 
for  should  he  fail  to  pass  he  need  not  enter ;  or  he  may  enter 
for  the  first  examination  before  passing  the  Extra  Arts.  - 

Apropos  of  the  Arts  examination,  the  University 
authorities  will  not  recognise  the  ordinary  registration 
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examination  as  sufficient,  but  require  students  to  pass  in 
four  extra  subjects.  They  will,  however,  accept  as 
equivalent  the  Matriculation  Examination  of  any  British 
University.  Further  particulars  on  this  head,  however, 
may  be  obtained  by  writing  to  Dr.  Luke  Armstrong, 
whose  name  is  proverbial  for  promptness  in  answering 
all  communications.  Of  course,  students  are  not  allowed 
to  enter  for  the  final  M.B.  before  passing  the  Arts. 

It  becomes  now  a  matter  of  importance  to  consider  at. 
what  period  during  his  medical  career  the  student  should 
go  to  Newcastle  for  his  year’s  residence,  that  is,  of  course, 
presuming  that  he  intends  to  study  at  some  large  London 
hospital — which  he  is  strongly  advised  to  do  instead  of 
passing  his  whole  time  in  the  north.  There  can  be  no 
question  that  he  should  pass  the  Arts  before  beginning 
medical  subjects,  for  he  will  certainly  not  find  it  pleasant 
to  have  his  school  subjects  hanging  over  him  while 
engaged  in  the  more  serious  occupation  of  Anatomy. 
Probably  his  best  time  for  putting  in  his  residence  will 
be  his  first  year,  after  which  he  can  enter  at  any  hospital 
he  chooses.  During  the  last  few  years,  a  large  number  of 
qualified  men  have  gone  up  to  Newcastle  for  the  first  time, 
and  on  this  account  it  might  appear  at  first  sight  that  after 
qualification  is  a  favourite  time  for  putting  in  residence. 
It  must  be  remembered,  however,  that  the  idea  of  taking 
the  Durham  M.B.  probably  never  entered  the  heads  of 
these  men  till  after  they  were  qualified.  The  student  is 
certainly  not  recommended  to  put  in  his  residence  about 
his  third  or  fourth  year,  about  which  time  he  should  be 
taking  a  clerkship,  a  dressership,  or  some  similar  post,  for 
he  could  take  them  with  much  greater  advantage  at  the 
London  hospital  at  which  he  intends  to  study  than  at 
Newcastle.  The  men  who  go  up  already  qualified,  do  so,  it 
must  be  remembered,  with  certain  advantages  which  the 
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third  or  fourth  year’s  student  does  not  possess.  They 
have  already  filled  their  hospital  appointments,  and  are 
■qualified  to  observe  cases  more  correctly.  Of  these 
there  is  no  lack  in  the  Infirmary,  which  contains  230 
beds,  and  affords  splendid  opportunities  for  the  careful 
observation  of  disease. 

There  is  only  one  Professorship  in  connection  with  the 
School — or  rather  College — of  Medicine,  as  it  is  called, 
and  that  is  in  Medicine.  Of  course  there  are  Lectureships, 
as  at  other  schools  ;  but  as  time  goes  on,  and  as  the 
School  and  University  become  better  known  and  richer, 
no  doubt  more  chairs  will  be  instituted. 

Should  a  student  be  at  all  anxious  to  have  a  decree  in 
Arts  as  well  as  in  Medicine,  it  is  as  well  for  him  to  know 
that  the  University  of  Durham  requires  two  years’  resi¬ 
dence  at  the  University,  but  that,  in  the  case  of  medical 
students,  one  year  may  be  passed  at  Durham  and  the 
other  at  Newcastle,  taken  also  as  the  year’s  residence  for 
the  M.B.  This  is  a  manifest  advantage,  and  students  are 
certainly  not  to  be  discouraged  from  following  up  this 
plan,  for  there  is  no  doubt  that  the  Arts  degree  gives  a 
medical  man  a  higher  social  standing.  The  degree  of 
Master  of  Surgery  is  not  given  away  with  the  M.B.,  as  at 
the  Scotch  Universities,  but  is  only  to  be  obtained  after 
a  special  and  difficult  examination.  The  difficulty  of  the 
examination  may  be  fairly  gauged  by  glancing  at  figures 
representing  the  number  of  gentlemen  who  fail  to  pass. 
Out  of  twelve  who  presented  themselves  in  1883,  only 
eleven  passed. 

There  is  also  in  connection  with  the  LTniversity  an 
examination  for  a  Certificate  of  Proficiency  in  Sanitary 
Science,  which  is  so  useful  in  practice. 

It  would  be  difficult  to  make  comparisons  of  the  M.B. 
degree  with  degrees  of  other  Universities.  It  is  not  so 
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difficult  to  obtain  as  tbe  M.B.  London — perhaps  happily 
so — but  the  examinations  are  a  good  all-round  test  of 
knowledge ;  and  the  large  and  increasing  number  of 
students  who  now  go  up  year  after  year  to  Newcastle* 
prove  how  deservedly  popular  the  degree  is  becoming. 

Newcastle  is  thirteen  miles  from  Durham,  and  within 
nine  miles  of  the  sea-coast.  A  year’s  residence  in  the  north 
is  not  unpleasant.  Many  students  reside  at  Tynemouth — • 
a  quiet  and  pleasant  little  watering-place  within  half  an 
hour’s  rail  of  the  town.  The  country  round  is  very 
pretty,  such  places  as  Hexham,  Morpeth,  and  the 
Derwent  Valley  being,  one  might  almost  say  in  these 
days  of  rapid  communication,  in  the  ‘immediate  vicinity/ 

CHAPTER  XXL 
Birmingham. 

The  hospitals  of  this  town  are  active  centres  of  medical 
and  surgical  progress.  The  following  notes  on  the  school 
here  (Queen’s  College,  in  alliance  with  Mason’s  College),, 
have  been  kindly  supplied  by  Dr.  C.  W.  Suckling  : — ■ 

(1)  The  supply  of  subjects  for  dissection  is  very  good. 

(2)  The  number  of  students  entering  each  year  is 

about  thirty- three,  and  they  obtain  greater  indi¬ 
vidual  help  and  teaching  than  they  would  do 
in  a  large  school. 

The  position  of  the  school,  as  regards  Anatomy,  is 
very  good.  (See  Reports  of  College  of  Surgeons.) 

(3)  There  are  several  valuable  appointments,  open  to 

students,  at  both  the  hospitals,  where  they  give 
their  services  for  board  and  lodging. 

The  senior  appointments  are  also  open  to  good 
students. 
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(4)  There  is  no  difficulty  in  obtaining  plenty  of  clinical 
work,  dressing,  and  clerking. 

I  know  Birmingham  well,  and  I  can  add  to  Dr.  Suck¬ 
ling’s  notes  that  it  is,  from  a  medical  and  surgical  point 
of  view,  one  of  the  most  intellectually  and  practically 
active  places  in  the  kingdom. — C.  B.  K. 

CHAPTER  XXII. 

Bristol  University  College. 

Concerning  this  School,  Dr.  Markham  Skerritt  writes : — 
4  There  is  every  provision  for  the  complete  curriculum. 
The  school  is  in  a  most  prosperous  condition  in  every 
way,  and  the  character  of  the  teaching  is  attested  b}’  the 
success  of  our  students  at  the  various  examinations.  I 
consider  that  the  chief  advantage  of  our  school  is  that 
there  is  unusually  good  opportunity  for  clinical  work ; 
you  will  see  that  the  hospital  practice  can  he  taken  out 
either  at  the  hospital  or  at  the  infirmary,  so  that  our  men 
are  able  to  do  much  more  actual  practical  work  than 
falls  to  the  lot  of  men  at  schools  where  the  clinical  field 
is  more  restricted.  Placed  as  we  are  in  a  busy  city, 
which  is  also  a  sea-port,  we  are  well  supplied  with  surgical 
material,  and  also  meet  with  various  morbid  conditions 
imported  from  abroad.’ 

CHAPTER  XXIII. 

The  Leeds  School  of  Medicine. 

BY  DR.  ERNEST  JACOB. 

If  a  magnificent  hospital  of  modern  construction,  in  one 
of  the  most  densely  populated  districts  in  England, 
constitutes  a  recommendation  as  a  place  of  medical 
education,  the  Leeds  student  of  medicine  is  fortunate. 
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Add  to  this,  that  though  the  building  has  changed,  and 
changed  for  the  better,  the  'General  Infirmary  at  Leeds’ 
has  its  noble  traditions  of  great  surgeons  extending  back 
for  many  generations,  nor  are  the  conditions  tending  to 
keep  up  the  old  reputation  likely  to  decrease. 

The  Leeds  Infirmary  has  an  average  number  of  about 
2*20  in-patients,  under  the  charge  of  two  honorary 
physicians,  four  surgeons,  and  two  ophthalmic  surgeons, 
with  a  resident  physician  and  surgeon,  and  five  qualified 
assistants.  The  large  out-patient  department  has,  in 
addition,  the  services  of  two  assistant  physicians  and  two 
assistant  surgeons.  About  sixty  beds  are  devoted  to 
medical  cases— about  twenty  to  ophthalmic.  There  is  no 
obstetric  ward,  such  cases  being  treated  by  the  surgeons. 

The  Leeds  School  of  Medicine  was  founded  in  1831, 
and  after  existing  for  thirty- three  years  in  small  premises, 
was  removed  in  1865  to  a  convenient  building  near  the 
Infirmary,  and  has  been  recently  considerably  enlarged. 
It  includes,  at  present,  a  large  library,  in  which  is  kept, 
besides  the  school  library,  the  fine  collection  of  modem 
works  on  medicine  belonging  to  the  Leeds  Medico- 
Chirurgical  Society,  a  lecture  theatre,  physiological  and 
pathological  laboratories,  dissecting-room,  materia  medica 
museum,  a  large  general  museum,  and  a  comfortable 
students’  room.  The  school  of  medicine  has  enjoyed 
considerable  prosperity  for  many  years,  and  is  now  in  a 
flourishing  condition  with  more  than  a  hundred  students. 

Ten  years  ago,  on  the  founding  of  the  'Yorkshire 
College,’  arrangements  were  made  by  which  the  subjects 
of  Chemistry,  Botany,  Comparative  Anatomy,  and  Physics 
should  be  taught  by  the  professors  of  that  Institution. 
It  was  then  foreseen  that  this  was  only  a  preliminary  to  a 
complete  fusion  of  the  two  educational  bodies,  and 
this  year  sees  the  Leeds  School  of  Medicine  established 
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as  the  Medical  Department  of  the  Yorkshire  College, 
soon  to  become  a  branch  of  the  Victoria  University,  with 
power  of  conferring  medical  degrees  on  its  students. 

Considering  the  transition  state  in  which  matters  lie 
at  present,  it  is  difficult  to  state  fairly  the  advantages  and 
disadvantages  of  Leeds  as  a  place  of  medical  education. 

Regarding  the  study  of  medicine  as  a  combination  of 
the  scientific  and  practical,  we  may  say  that  as  regards 
the  former,  very  few  English  schools  can  be  said  to  he 
completely  equipped.  There  is  every  prospect  that  in  a 
few  years  Leeds  will  be  so ;  meanwhile,  though  at  present 
the  physiological  and  pathological  departments  lack  the 
spacious  rooms  and  costly  apparatus  found  in  some  larger 
centres,  there  are  abundant  practical  facilities  for  work. 
The  dissecting-room  is  large,  and  generally  well  supplied, 
and  there  is  an  ample  supply  of  demonstrators. 

As  to  the  practical  subjects,  clinical  clerks  and  dressers 
are  appointed  every  six  months  to  the  physicians, 
surgeons,  and  assistant  staff.  There  is  less  responsi¬ 
bility  attaching  to  the  office  of  dresser  than  in  many 
London  schools,  owing  to  the  casualties  being  seen  by 
one  of  the  hospital  residents,  but  matters  in  this  respect 
have  considerably  improved  of  late.  The  five  appoint¬ 
ments  made  yearly  to  the  posts  of  assistant-house- 
surgeon  are  extremely  valuable.  The  office  is  tenable 
for  a  year,  one  officer  devoting  his  time  exclusively  to 
medical  work,  and  forms  the  best  possible  preparation 
for  a  superior  appointment  as  house-surgeon,  or  for 
private  practice. 

These  may  he  said  to  he  the  prizes  of  the  school,  and 
it  is  difficult  to  overrate  their  value. 

In  addition  there  are  appointed  a  house-physician  and 
senior  house-surgeon  about  every  two  years.  There  are 
also  three  resident  posts  at  the  Leeds  Dispensary,  which 
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are  generally  held  by  qualified  students  of  the  School  of 
Medicine. 

The  amount  of  surgical  work  done  in  the  hospital  is 
very  great,  so  much  so  as  to  rather  crowd  out  the 
medical,  which  has  hardly  the  place  which  its  importance 
claims  for  it.  The  absence  of  an  obstetric  department 
and  of  a  maternity  charity  forms  a  serious  disadvantage 
to  the  school  regarded  as  a  centre  of  medical  education. 

CHAPTER  XXIV. 

Liverpool. 

Mr.  Rushton  Parker  writes— Our  school  is  not  a 
large  one,  numbering  150  students  only. 

‘The  Anatomical  and  Physiological  Departments  are 
worked  on  thoroughly  practical  lines.  The  dissecting- 
room  and  physiology  laboratory  are  spacious,  and  the 
Demonstrator  spends  the  whole  working  day  in  each. 
I  believe  that  for  the  purposes  of  Medical  Education 
merely  these  departments  are  worked  as  well  as  in  the 
London  schools. 

‘The  student  has  every  advantage  in  lecturing,  demon¬ 
strating,  and  coaching  for  all  the  subjects  of  the  primary, 
that  can  be  got  in  a  first-class  school. 

‘  The  clinical  teaching  has  been  greatly  improved,  and 
continues  to  be  improved  every  year,  at  an  increasing 
rate. 

‘  The  clinical  material  is  simply  overflowing,  especially 
in  the  surgical  and  gynaecological  departments,  and 
there  is  any  amount  of  opportunity  for  men  to  work 
clinically  at  dresserships  and  clerkships,  if  they  will 
only  come  and  finger  the  material  for  themselves.  It  is 
a  perfect  paradise  for  every  kind  of  tumour  known,  and 
the  accidents  are  numerous.’ 
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Mr.  Rushton  Parker  adds,  with  good  reason,  that  he 
earnestly  wishes  the  clinical  richness  of  the  place,  the 
excellent  dresserships,  and  the  like,  were  better  known  in 
Edinburgh  than  they  are. 

CHAPTER  XXV. 

Manchester. 

Manchester  possesses  one  of  the  largest  and  most  im¬ 
portant  of  the  provincial  Schools  of  Medicine. 

The  school  buildings  are  a  part  of  the  Owen’s  College 
of  the  Victoria  University,  which  has  been  recently 
empowered  by  Royal  Charter  to  grant  degrees  in  medi¬ 
cine  as  well  as  in  other  faculties.  No  final  examination 
has  yet  been  held,  but  the  schedules  indicate  that  so  far 
as  thoroughness  and  severity  of  examination  go,  the 

degree  is  likely  to  rank  high. 

There  will  be  degrees  in  surgery,  as  well  as  in 

medicine. 

The  teaching  at  Owen’s  College  is  of  the  highest 
order,  and  includes  all  branches  of  physical  science. 

The  practical  medical  and  surgical  work  and  teaching 
are  carried  on  almost  entirely  at  the  Royal  Infiimaiy, 
which  is  unfortunately  situated  at  some  distance  from 
the  College.  Dresserships  and  clerkships  are  to  be 
obtained,  and  the  appointments  of  house-surgeon  (four) 
and  house-physician  (two)  are  given  by  preference  to 
members  of  the  school.  The  practice  of  the  Infirmary, 
especially  in  surgery,  is  exceedingly  good,  and  the  resi¬ 
dent  appointments  are  invaluable.  There  is  systematic 
bedside  instruction  by  the  members  of  the  staff! 

Opportunities  are  given  to  senior  students  to  gain 
instruction  at  the  Eye  Hospital,  the  Hospital  for  Diseases 
of  Women  (St.  Mary’s),  and  the  Children’s  Hospital  at 

Pendlebury. 
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There  are  resident  posts  for  students  (not  necessarily 
qualified)  at  theMonsall  Fever  Hospital  (220  beds)  and  the 
large  Convalescent  Hospital  at  Cheadle  (134  beds),  both 
of  which  are  in  connection  with  the  Royal  Infirmary. 
The  cost  of  living  in  Manchester  will  be  much  the  same 
as  in  London.  Lodgings  are  obtainable  in  the  immediate 
vicinity  of  the  College. 

Fees  for  four  years’  lectures  and  hospital  practice,  ore 
hundred  guineas. 
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Sheffield. 

Sheffield  also  possesses  a  School  of  Medicine.  We 
have  been  disappointed  in  our  hope  of  getting  a  special 
notice  from  someone  educated  or  teaching  there.  But  the 
character  of  it  may  be  more  or  less  accurately  inferred 
from  the  above  descriptions  of  the  other  provincial 
medical  schools.  The  number  of  students  attending 

O 

is  comparatively  small. 


CHAPTER  XXVII. 

Medical  Education  in  Scotland. 

BY  ARCHIBALD  BLAIR,  ESQ. 

I  propose  to  deal  with  the  subject  of  Medical  Education 
in  Scotland  in  the  following  sections  : — 

1.  The  Existing  Schools  of  Medicine. 

2.  The  Scotch  Curricula. 

3.  The  Examinations. 

4.  Recreation  for  the  Student. 

5.  Expenses. 
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Section  I. 

The  faculties  of  medicine  in  the  Universities  of  Edin¬ 
burgh.  and  Glasgow  afford  excellent  opportunities  of  ob¬ 
taining  a  first-class  medical  education  at  a  moderate  cost. 
The  renown  of  the  University  of  Edinburgh  is  so  great 
at  the  present  time,  that  its  School  of  Medicine  is  con¬ 
sidered  to  be  the  most  celebrated  in  the  kingdom,  stand- 
in0,  next  to  that  of  "Vienna,  and  attracting  to  its  poitals 
students  from  all  parts  of  the  world. 

The  University  of  Glasgow  also  provides  abundant 
facilities  for  gaining  a  precise  knowledge  of  the  science 
and  practice  of  medicine.  GlasgOAV  being  a  commercial 
city  of  some  magnitude,  the  third  in  the  ernpiie,  and 
practically  speaking  the  metropolis  of  Scotland,  by  the 
nature  of  its  situation  and  the  multitude  of  its  interests 
affords  employment  to  a  great  number  of  the  lower- 
classes,  who  avail  themselves  of  the  numerous  chantable 
medical  institutions  during  times  of  sickness  and  acci¬ 
dent.  From  a  medical  point  of  view,  it  enables  a  student 
to  gain  an  extensive  acquaintance  with  medical  and 
surgical  diseases. 

The  University  of  Aberdeen  also  possesses  a  Medical 
Faculty,  and  every  opportunity  is  afforded  for  the  purpose 
of  graduating  there. 

The  University  of  St.  Andrew’s  is  prepared  to  examine 
students  for  the  M.B.  and  C.M.  degrees.  Like  that  of 
Oxford,  it  is  mainly  engaged  in  teaching  the  scientific 
branches  of  professional  knowledge,  leaving  the  student 
to  obtain  his  practical  knowledge  elsewhere.  Its  chief 
TOL'isoa  d'etre,  so  far  as  the  medical  piofession  is  con¬ 
cerned,  is  that  it  examines  and  caps  piactitioners  of 
fifteen  years’  standing.  I  may,  therefore,  dismiss  this 
subject  as  being  somewhat  foreign  to  our  object. 

Besides  the  four  University  Schools  of  Medicine,  there 


Medical  Education  in  Scotland.  69 

are  in  Edinburgh  and  Glasgow  extramural  schools,  i.e ., 
schools  where  an  education  can  be  obtained,  which, 
though  complete,  is  only  partly  recognised  by  the  Uni¬ 
versities  as  qualifying  for  their  medical  degrees.  But 
those  students  who  do  not  intend  to  graduate  at  the 
Universities  will  find  the  teaching  of  the  extramural 
schools  fully  recognised  by  the  various  corporations. 

In  Edinburgh  there  is  practically  one  extramural 
school,  called  the  School  of  Medicine,  founded  in  1505, 
although  the  classes  are  held  at  various  places,  to  suit,  I 
presume,  the  convenience  of  the  teachers. 

In  Glasgow  there  are  three  extramural  schools,  viz., 
Anderson’s  College,  the  Glasgow  Royal  Infirmary  School 
of  Medicine,  and  the  Western  Medical  School  in  connec¬ 
tion  with  the  Glasgow  Western  Infirmary.  Glasgow  also 
possesses  special  hospitals  for  women  and  children,  two 
eye  hospitals,  besides  dispensaries  for  diseases  of  the  skin 
and  ear,  and  a  lunatic  asylum  at  Gartnavel.  Thus  the 
Glasgow  student,  whether  intending  to  graduate  or  not, 
has  splendid  opportunities  for  becoming  acquainted  with 
the  various  specialities  which  are  gradually  becoming  so 
important,  that  every  general  practitioner  should  know 
something  about  them. 

Edinburgh  also  offers  ample  opportunities  of  studying 
the  recognised  specialities. 

Section  II. 

The  regulations  respecting  the  degrees  in  medicine  of 
the  Scotch  Universities  are  nearly  similar. 

My  object  is  simply  to  give  a  brief  outline  of  the 
course  of  study  required  for  graduation.  A  student 
therefore,  having  decided  at  which  University  he  will 
study,  should  carefully  peruse  the  calendar  of  that  Uni- 
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versity  for  minute  details,  and,  if  necessary,  further 
information  can  be  obtained  from  the  University 
Secretary.  If  the  student  is  not  a  graduate  in  Arts,  be 
should  aim  at  passing  the  preliminary  examination  of 
one  of  the  Universities,  for  by  so  doing  be  will  be  enabled 
to  present  himself  in  due  course  for  the  M.R  and  C.M. 
degrees.  He  should  also  endeavour  to  pass  in  all  the 
preliminary  subjects  before  commencing  medical  study. 
The  preliminary  examinations  are  held  twice  a  year — in 
March  and  October.  The  subjects  of  examination  are  as 
follow  : — 

1.  English  in  all  its  branches. 

2.  Latin. 

3.  Arithmetic. 

4.  Elements  of  Mathematics  (Euclid  and  Algebra). 

5.  Elements  of  Dynamics  (Mechanics). 

6.  Greek. 

7.  Logic  or  Moral  Philosophy. 

8.  Another  subject,  to  be  selected  from  the  list  of 
optional  subjects. 

Having  passed  the  preliminary  and  registered  as  a 
medical  student,  he  can  then  pursue  his  medical  studies  by 
entering  the  University  either  in  the  following  May  or 
the  latter  end  of  October.  The  Edinburgh  LTniversity 
authorities  advise  the  student  to  commence  in  May,  and 
devote  his  first  summer  session  to  the  study  of  the 
preliminary  scientific  subjects  —  botany  and  natural 
history.  He  should  also  learn  something  of  human 
osteology,  and  so  prepare  himself  for  the  study  of  human 
anatomy  in  the  succeeding  winter  session.  If  the  student 
enters  in  the  winter  session,  he  will  commence  the  study 
of  anatomy,  physiology  and  chemistry  at  once,  and  also 
begin  to  dissect.  The  Scotch  student  is  required  to 
attend  100  lectures  on  each  of  the  following  subjects : — 
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anatomy,  chemistry,  materia  medica,  physiology,  medi¬ 
cine,  surgery,  midwifery,  and  diseases  of  women  and 
children,  and  general  pathology ;  fifty  lectures  on 
medical  jurisprudence,  botany,  natural  history  including 
zoology.  He  must  also  attend  a  six  months’  course  of 
practical  anatomy  (but  he  will  find  it  advantageous  to 
devote  a  longer  period  to  the  consideration  of  that  sub¬ 
ject),  a  three  months’  course  of  practical  chemistry,  and 
a  three  months’  course  of  practical  midwifery,  at  a 
hospital,  or  attendance  upon  six  cases  under  a  registered 
medical  practitioner  will  be  accepted  as  an  equivalent. 
He  is  required  to  walk  the  hospital  for  two  years,  during 
which  time  he  must  attend  100  lectures  on  clinical  medi¬ 
cine,  and  a  similar  number  of  lectures  on  clinical 
surgery.  Attendance  on  a  three  months’  course  of 
practical  pharmacy,  and  a  six  months’  course  of  out¬ 
patient  practice  is  also  necessary,  and  he  must  exhibit 
evidence  of  proficiency  in  vaccination. 

The  University  course  lasts  four  years,  half  of  which 
time  may  be  spent  in  the  large  London  hospitals  or  other 
recognised  medical  schools,  if  the  student  so  chooses. 
Besides  the  systematic  courses  enumerated  above,  the 
Universities  of  Edinburgh  and  Glasgow  afford  ample 
means  of  pursuing  the  practical  portion  of  medical 
studies.  A  glance  at  their  prospectuses  is  sufficient  evi¬ 
dence  to  show  that  practical  and  tutorial  instruction  is 
not  lost  sight  of. 

The  Universities  of  Scotland  are  rich  in  bursaries  and 
prizes  of  great  value.  The  ambitious  student  will  find 
many  tempting  rewards  at  Edinburgh  and  Glasgow,  and 
also  at  Aberdeen,  and  although  he  cannot  win  all,  to 
gain  a  fellowship  at  Edinburgh  is  considered  to  be  a 
great  honour. 

If  the  student  does  not  intend  to  graduate,  he  may 
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pursue  his  studies  at  the  University  schools  or  at  one  of 
the  extramural  schools,  all  of  which  are  recognised  by 
the  Scotch  corporations,  whose  diplomas,  I  presume,  he 
will  seek  for. 

There  are  three  corporations  in  Scotland,  viz.,  the 
Eoyal  College  of  Physicians  of  Edinburgh,  the  Eoyal 
College  of  Surgeons  of  Edinburgh,  and  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  and  the  regula¬ 
tions  for  their  diplomas  are  very  much  alike.  But  while 
these  corporations  still  continue  to  give  their  diplomas 
separately,  subject  to  certain  conditions,  the  Eoyal 
Colleges  of  Physicians  and  Surgeons  and  the  Glasgow 
Faculty  have  united  for  the  purpose  of  granting  a 
double  qualification  in  medicine  and  surgery  after  one 
series  of  examinations,  so  that  the  candidate,  having 
passed  the  three  examinations  of  the  conjoint  board,  will 
be  able  to  register  three  qualifications,  viz.,  L.E.C.P.  Ed., 
L.E.C.S.  Ed.,  and  L.F.P.S.  Glasg. 

I  will  therefore  give  the  regulations  for  the  conjoint 
qualification.  If  the  student  be  a  graduate  in  Arts,  or 
have  passed  a  U  niversity  preliminary,  these  will  be  recog¬ 
nised.  If  not,  he  will  have  to  pass  an  examination  in — 

1.  English  in  all  its  branches. 

2.  Arithmetic. 

3.  Algebra. 

4.  Geometry  (Euclid,  Books  1,  2,  and  3). 

5.  Latin. 

6.  Elementary  Mechanics  of  Solids  and  Fluids. 

And  in  one  optional  subject.  Having  passed  this  ex¬ 
amination,  and  registered,  he  is  required  to  devote  forty- 
five  months  to  professional  study. 

The  course  of  professional  study  required  by  the 
corporations  is  as  follows  : — 
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Anatomy,  one  course  of  six  montlis,  practical  anatomy 
twelve  months  ;  a  six  months’  course  on  each  of  the 
following  subjects’: — physiology,  chemistry,  medicine, 
clinical  medicine,  surgery,  clinical  surgery ;  a  three 
months’  course  on  each  of  the  following  subjects  : — 
practical  chemistry,  materia  medica,  midwifery  and  dis¬ 
eases  of  women  and  children,  medical  jurisprudence,  and 
pathological  anatomy. 

The  other  certificates  necessary  are  similar  to  those 
required  by  the  Universities,  viz.,  two  years’  hospital 
practice,  six  months’  out-patient  practice,  three  months’ 
practical  pharmacy,  attendance  on  six  midwifery  cases, 
and  the  vaccination  certificate. 

Students  are  advised  to  avail  themselves  of  the  oppor¬ 
tunities  for  studying  the  specialities,  such  as  ophthalmic 
and  aural  surgery,  diseases  of  skin  and  throat,  and 
lunacy. 

The  six  months’  courses  consist  of  one  hundred  lectures, 
and  the  three  months’  courses  of  fifty  lectures,  hut  this 
does  not  apply  to  the  clinical  subjects. 

Section  III. 

The  professional  examinations  are  conducted  in 
writing  and  viva  voce,  and  also  by  practical  clinical  tests. 
The  Universities  of  Edinburgh  and  Glasgow  require  the 
student  to  pass  four  examinations.  At  the  Universities 
of  Aberdeen  and  St.  Andrew’s  there  are  three  examina¬ 
tions  to  be  passed.  The  times  at  which  these  examina¬ 
tions  are  held  will  be  learnt  by  the  student  after  he  has 
entered  the  University.  The  subjects  of  the  examination 
are  so  arranged  that  the  candidate,  after  attending  the 
respective  classes,  can  present  himself  for  examination 
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thereon,  and  thus  step  by  step  he  passes  through  the 
preliminary  scientific  subjects  to  the  purely  medical  sub¬ 
jects,  until  he  reaches  the  clinical  subjects,  which  will 
form  the  study  of  his  after  life. 

It  may  be  useful  to  enumerate  the  subjects  of  the 
various  examinations  at  the  Universities. 

At  Edinburgh  the  subjects  of  the  first  examination  are: 
(1)  chemistry,  (2)  botany,  (3)  natural  history.  The 
second  examination  subjects  are  :  (1)  anatomy,  (2)  insti¬ 
tutes  of  medicine  or  physiology,  (3)  materia  medica,  in¬ 
cluding  practical  pharmacy,  (4)  pathology.  Surgery, 
medicine,  midwifery,  and  medical  jurisprudence  form  the 
group  of  subjects  of  the  third  examination,  and  the 
fourth  examination  is  devoted  to  clinical  medicine  and 
surgery. 

At  Glasgow,  the  first  examination  subjects  are  the 
same  as  those  at  Edinburgh,  and  students  may  be 
admitted  to  this  examination  at  the  end  of  the  third 
session.  The  second  examination  can  be  passed  at  the 
end  of  the  fifth  session,  the  subjects  being  anatomy  and 
physiology.  The  third  examination  is  open  to  students 
who  have  completed  their  third  winter  session.  The 
subjects  are — 

1.  Regional  Anatomy. 

2.  Materia  Medica  and  Pharmacy. 

3.  Pathology. 

The  fourth  examination  is  held  after  the  conclusion  of 
the  curriculum,  the  subjects  being — surgery  and  clinical 
surgery,  medicine  and  clinical  medicine,  therapeutics, 
midwifery,  and  forensic  medicine. 

The  calculation  of  these  times  is  based  on  the  assump¬ 
tion  that  the  student  enters  in  May. 
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At  Aberdeen — 

1st  Examination. . .  1.  Botany. 

2.  Natural  History. 

3.  Chemistry. 

4.  Anatomy. 

2nd  Examination . .  1.  Regional  Anatomy. 

2.  Institutes  of  Medicine. 

3.  Materia  Medica. 

4.  Surgery. 

3rd  Examination  . .  1.  Medicine. 

2.  General  Pathology. 

3.  Clinical  Medicine. 

4.  Clinical  Surgery. 

5.  Midwifery. 

6.  Medical  Jurisprudence. 

St.  Andrew’s. 

1st  Examination. . .  1.  Chemistry. 

2.  Botany. 

3.  Elementary  Anatomy. 

4.  Materia  Medica. 

2nd  Examination  . .  1.  Advanced  Anatomy. 

2.  Zoology,  with  Comparative 

Anatomy. 

3.  Physiology. 

4.  Surgery. 

3rd  Examination  . .  1.  Medicine. 

2.  Clinical  Medicine. 

3.  Clinical  Surgery. 

4.  Midwifery. 

5.  General  Pathology. 

6.  Medical  J urisprudence. 
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At  Edinburgh,  Aberdeen,  and  St.  Andrew’s,  the  first 
examination  can  be  passed  at  the  end  of  the  second 
year,  the  second  at  the  end  of  the  third  year,  and  the 
third  and  fourth  at  the  end  of  the  fourth  year  of  study. 
The  student,  having  passed  all  the  professional  examina¬ 
tions,  will  be  informed  of  that  fact,  and  if  he  be  fully 
twenty-one  years  of  age,  and  not  under  articles  of 
apprenticeship,  he  will  receive  the  degrees  of  M.B.  and 
C.M.  (Bachelor  of  Medicine  and  Master  in  Surgery)  at  a 
public  ceremonial  in  the  University  Hall,  known  as 
Capping  Day.  The  next  step  to  take  is  to  register  these 
qualifications,  after  which  he  can  proceed  to  practise  the 
healing  art. 

At  the  age  of  twenty-four  he  can  proceed  to  the 
degree  of  M.D.,  provided  he  has  been  engaged  for  at 
least  two  years  in  medical  and  surgical  practice,  and 
submits  to  the  Medical  Faculty  a  thesis,  composed  by 
himself,  on  some  branch  of  medical  knowledge  to  be 
approved  by  the  Faculty. 

At  St.  Andrew’s,  this  thesis  is  required  before  the 
candidate  presents  himself  for  the  third  M.B.  exami¬ 
nation. 

THE  CONJOINT  EXAMINATION  OF  THE  CORPORATIONS. 

Students  who  intend  to  take  the  ordinary  diplomas  of 
Physician  and  Surgeon,  granted  by  the  conjoint  board 
which  has  been  established  by  the  authority  of  the 
Koyal  College  of  Physicians  of  Edinburgh,  the  Boyal 
College  of  Surgeons  of  Edinburgh  and  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  will  have  to 
undergo  three  examinations.  These  examinations  will 
be  held  four  times  a  year  in  Edinburgh,  and  twice  in 
Glasgow.  The  exact  times  will  be  learnt  by  the  student 
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soon  after  commencing  Inis  studies,  which  are  arranged 
with  a  view  to  his  successfully  passing  these  examinations,, 
at  the  proper  time.  The  examinations  are  conducted  in 
writing,  orally,  and  practically.  The  first  examination, 
which  can  be  passed  at  the  end  of  the  first  year  of 
study,  embraces  chemistry,  practical  chemistry,  elemen¬ 
tary  anatomy,  and  histology ;  the  second  examination 
takes  place  at  the  end  of  the  second  year  of  study,  and 
the  subjects  of  this  examination  are  anatomy,  physiology, 
materia  medica,  and  pharmacy ;  the  final  examination 
cannot  be  passed  until  the  termination  of  the  fourth 
year  of  study  ;  the  subjects  of  these  examinations  are  as 
follow  :  the  principles  and  practice  of  medicine  (includ¬ 
ing  therapeutics,  medical  anatomy,  and  pathology) ;  the 
principles  and  practice  of  surgery  (including  surgical 
anatomy,  operative  surgery,  and  surgical  pathology)  ; 
clinical  medicine  ;  clinical  surgery;  midwifery  (including 
gynsecoiogy)  ;  medical  jurisprudence  and  hygiene.  The 
student  should  possess  some  knowledge  of  microscopy 
as  applied  to  medicine.  In  the  oral  examinations  the 
student’s  knowledge  will  be  tested  by  the  inspection  of 
recent  anatomical  and  pathological  specimens,  by  the 
use  of  instruments,  and  the  naming  of  articles  of  the 
materia  medica;  therefore  he  should  avail  himself  of 
every  opportunity  of  seeing  and  handling  these  things. 
Every  school  now  has  its  museums,  laboratories,  and 
libraries,  and  with  the  excellent  teaching  at  these  insti¬ 
tutions,  he  should  be  fully  conversant  with  the  science 
and  art  of  medicine  of  the  present  day.  Before  a  candi¬ 
date  is  admitted  to  the  final  examination,  he  must  be 
twenty-one  years  of  age,  and  he  must  produce  evidence 
(1)  of  having  passed  a  preliminary  examination,  (2)  of 
registration,  (3)  of  having  passed  the  first  and  second 
examinations,  (4)  of  having  completed  the  curriculum 
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and  he  must  send  in  a  tabular  statement  of  the  whole 
of  his  educational  career,  for  which  purpose  a  form  will 
be  supplied  by  the  Inspector  of  Certificates,  Dr.  James, 
11,  Albyn  Place,  Edinburgh,  or  Mr.  Alexander  Duncan, 
Faculty  Hall,  St.  Vincent  Street,  Glasgow,  who  will 
afford  the  candidate  further  information  if  desired. 


Section  IV. 

A  few  words  on  the  subject  of  recreation  for  the 
student  will,  I  think,  not  be  out  of  place,  for  it  is  neces¬ 
sary  that  the  student  should  take  care  of  his  health, 
and  at  the  same  time  not  neglect  his  work. 

If  fond  of  natural  scenery,  he  will  find  Edinburgh  and 
the  surrounding  district  suitable  to  his  taste.  The  Firth 
of  Clyde,  with  its  numerous  little  watering-places,  and 
the  Isles  of  Arran  and  Bute,  are  great  attractions  during 
the  summer,  and  for  a  small  outlay  he  may  enjoy  a  trip 
down  the  Clyde  once  a  week.  A  visit  to  the  Band  o 
Burns  or  Scott  will  repay  him. 

At  Edinburgh  there  is  a  very  good  bicycle  club,  and 
athletic  sports  are  held  both  at  Edinburgh  and  Glasgow. 

There  are  also  clubs  for  cricket,  football,  and  tennis.  The 
subscriptions  for  cricket,  football  and  tennis  are  very  small. 

The  college  reading-rooms  and  libraries  are  open  to 
the  student  free  of  charge  ;  and  if  he  desires  to  improve 
himself  in  the  elocutionary  art,  there  are  several  debating 
societies  in  Glasgow,  the  best  known  being  the  Dialectic. 

The  rectorial  election,  which  takes  place  triennially, 
also  affords  the  student  an  opportunity  of  displaying  his 
politics,  if  he  has  any. 

An  occasional  visit  to  the  theatre  will  be  a  relief  to  the 
hard-working  student,  and  the  fine-art  galleries  of  Edin- 
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burgli  and  Glasgow  will  well  repay  the  student  who  is 
fond  of  pictures. 

During  the  summer  the  botanical  classes  make  sundry 
excursions  to  the  Loch  districts,  under  the  superintend¬ 
ence  of  the  Botany  Professor,  for  the  purpose  of  collect¬ 
ing  specimens  for  study.  These  excursions  generally 
take  place  on  a  Saturday,  and  form  an  agreeable  end  to 
the  week’s  work. 


Section  Y. 

The  last  subject,  but  not  the  least  important,  to  be 
considered,  is  that  of  expenses. 

In  Scotland  the  student  pays  for  the  classes  as  he 
attends  them,  and  as  the  maximum  fee  for  each  class  is 
only  £4  4s.,  the  amount  paid  at  the  beginning  of  each 
session  is  comparatively  small. 

At  the  University  of  Edinburgh,  the  minimum  ex¬ 
penses  for  lectures  and  hospital  practice,  with  examina¬ 
tions  for  M.B.  and  C.M.,  amount  to  £107  18s. 

At  the  University  of  Glasgow,  the  total  minimum 
expenses  for  classes,  hospital  and  graduation  fees  for 
M.B.  and  C.M.,  amount  to  about  £90.  To  these  sums 
must  be  added  the  fee  for  M.D.,  which  is  £15  8s. 

Allowance  must  be  made  for  extra  classes,  apparatus, 
books,  and  instruments  required  during  the  four  years, 
and  this  may  be  fairly  represented  by  a  sum  of  £40. 

Therefore,  roughly  speaking,  the  total  expenses  of 
medical  education  at  Edinburgh  would  amount  to  about 
£150,  and  at  Glasgow  to  about  £130. 

The  fees  at  Aberdeen  University  are  the  same  as  at 
Glasgow. 

The  fees  of  the  extramural  schools  are  much  less. 

At  the  School  of  Medicine,  in  Edinburgh,  the  mini- 
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mum  cost  of  education  for  the  treble  qualification  of 
L.R.C.P.  Eel.,  L.R.C.S.  Ed.,  and  L.F.P.S.  Glasg.,  previously 
described,  is  about  £100,  payable  by  yearly  instalments. 
This  sum  includes  the  examination  fees. 

At  Anderson’s  College,  Glasgow,  the  fees  for  lectures 
and  hospital  practice  required  for  the  diplomas  of  phy¬ 
sician  and  surgeon  amount  to  £48.  The  hospital  prac¬ 
tice  can  be  attended  either  at  the  Glasgow  Royal 
Infirmary  or  the  Glasgow  Western  Infirmary.  The 
Glasgow  Western  Medical  School  is  situated  close  to  the 
University  and  the  Western  Infirmary. 

The  fees  of  this  school  amount  to  £50.  The  lectures 
of  this  school  are  recognised  by  the  Corporations,  and  to 
a  certain  extent  by  the  University  of  Glasgow. 

The  Glasgow  Royal  Infirmary  contains  532  beds,  and 
recently  its  managers  have  established  a  School  of  Medi¬ 
cine  in  connection  with  it.  It  is  fully  recognised  by  the 
Corporations,  and  the  fees  are  the  same  as  those  of 
Anderson’s  College  and  the  Western  Medical  School. 

The  fee  for  the  L.R.C.P.  Ed,  L.R.C.S.  Ed,  and  L.F.P.S. 
Glasg.  diplomas  is  £26  5s. 

The  next  expense  to  be  considered  is  the  cost  of 
living,  and  this  will  depend  upon  the  student’s  taste  and 
appetite.  The  Scotch  students,  as  a  rule,  club  together 
and  live  in  couples,  thus  rendering  the  cost  of  lodging 
cheaper.  Decent  rooms  can  be  obtained  for  about  £1  a 
week,  and  allowing  25s.  for  board,  the  cost  to  each 
student  would  be  about  35s.  per  week. 

This  would  be  equivalent  to  about  £68  for  the  aca¬ 
demical  year.  Of  course,  it  is  possible  to  live  at  a  less 
expense,  and  more  may  be  spent  if  it  is  thought  desir¬ 
able. 

To  this  must  be  added  travelling  expenses,  and  cloth¬ 
ing  and  pocket  money.  Therefore,  to  sum  up,  the  cost 
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for  four  academical  years  may  be  put  down  at  £330.  To 
this  must  be  added  the  cost  of  the  education,  which,  in 
the  case  of  Edinburgh  University,  would  be  £150, 
making  in  all  £480.  At  Glasgow  it  would  be  £460,  and 
at  the  extra-mural  schools  of  course  it  would  be  less, 
owing  to  the  smaller  fees  charged  at  these  schools. 

In  the  opinion  of  the  writer,  £500  is  a  liberal  allow¬ 
ance  for  the  Scotch  student  who  intends  to  graduate. 


CHAPTER  XXVIII. 

Ireland. 

DUBLIN. 

If  the  number  of  students  be  considered,  the  Medical 
School  of  Dublin  is  larger  than  that  of  London,  or  indeed 
any  other  town  of  the  United  Kingdom. 

The  separate  centres  of  medical  education  in  Dublin 
are  : — 

(1)  The  School  of  Physic  of  Trinity  College  (the 

University  of  Dublin), 

(2)  The  School  of  the  Royal  College  of  Surgeons  of 

Ireland. 

(3)  The  Carmichael  College. 

(4)  The  Ledwich  School. 

(5)  The  School  of  the  Catholic  University. 

Three  years  ago,  there  was  a  sixth  school — that  of 
Dr.  Steeven’s  Hospital.  This  is  now  extinct. 

Of  the  above,  the  most  numerously  attended  are  the 
Trinity  College  and  the  Ledwich — the  former  from  its. 
prestige  and  the  excellence  of  its  professional  arrange¬ 
ments  ;  the  latter  for  economical  reasons,  and  because  it 
gives  night  tuition.  The  lecturers  and  teachers  are,  for 
the  most  part,  men  of  real  eminence. 
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Within  the  last  few  years,  several  schools  have  endea¬ 
voured  to  keep  pace  with  the  times  by  building  new 
dissecting-rooms  and  laboratories.  For  instance,  at 
Trinity  College,  the  Anatomical  and  Physiological  De¬ 
partments  are  now  particularly  well  organized ;  while 
the  Royal  College  of  Surgeons  has  built  an  extremely 
comfortable  and  well-arranged  dissecting-room  and  a 
laboratory  of  Practical  Physiology.  The  Carmichael  has 
recently  moved  into  new  quarters,  which  possess  every 
modern  improvement. 

The  great  want  in  Dublin  at  present  is  that  of  arrange¬ 
ments  for  sound,  thorough,  and  scientific  instruction  in 
Pathology. 

The  scientific  side  of  medical  education  is  probably 
best  attended  to  at  Trinity. 

Surgery  may  be  said  to  be  considered  a  specialty  at 
the  Royal  College  of  Surgeons.  Although  the  large 
majority  of  University  men  take  out  their  courses  at 
their  own  school  of  Trinity  College,  they  are  allowed  to 
enter  wherever  they  like.  Some  are  working  at  the 
Carmichael,  some  at  the  College  of  Surgeons. 

The  students  of  the  Royal  University  are  distributed 
among  the  College  of  Surgeons,  the  Carmichael,  the  Led- 
wich,  and  the  Catholic  University. 

The  night  lectures  at  the  Ledwich  attract  a  great 
number  of  students  who  are  otherwise  engaged  during 
the  day,  some  in  banks  and  offices. 

It  is  largely  the  custom  for  Dublin  men  to  ‘grind,’  i.e., 
to  have  private  tuition.  A  considerable  number  of 
qualified  men  with  school  appointments  prepare  pupils 
for  examination.  Not  merely  the  Demonstrators,  as  in 
London,  but  also  some  of  the  Lecturers  have  private 
classes. 

Those  who  wish  to  take  out  the  medical  degrees  ol  the 
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University  of  Dublin  must  be  graduates  in  Arts.  Some 
■men  commence  tins  Arts  Course  and  Medical  Course 
simultaneously,  and  graduate  B.A.  and  M.B.  at  the  end 
of  foui  years  ■  but  this  plan  entails  too  much  cram.  It 
is  far  better  to  defer  the  medical  part  until  after  passing 
the  ‘  Little-go  ’  Arts  Examination,  at  the  end  of  the 
second  or  ‘  senior  freshmans  ’  year,  after  which  the  Arts 
Course  for  professional  students  is  made  much  lighter. 
For  instance,  after  passing  the  ‘  Little-go,’  the  medical 
student  may  drop  classics  if  he  choose. 

The  Trinity  medical  student  should,  as  early  as  he  can, 
get  100ms  in  college,  where  he  will  live  more  cheaply 
and  pleasantly,  being  surrounded  by  congenial,  and,  if  he 
choose  wisely,  improving  society. 

The  Royal  University  of  Ireland  may  be  said  to  have 
taken  the  place  of  the  Queen’s  University.  For  reasons, 
which  it  is  no  part  of  our  duty  to  discuss,  the  latter  was 
abolished  and  the  former  founded.  The  new  University 
resembles  the  London  University  in  being  a  purely 
examining  body.  Candidates  for  its  degrees  may  be 
educated  in  any  sufficient  medical  school,  in  any  town. 
At  the  present  time,  the  majority  come  from  the  Queen’s 
Colleges  of  Belfast,  Cork  and  Galway,  which  are  still 
flourishing,  but  possess  no  special  privileges  m  connec¬ 
tion  with  the  Royal  University,  such  as  they  had  in  con¬ 
nection  with  the  Queen’s  University. 

The  fees  of  the  Royal  University  are  extremely  small ; 
but  the  regulations  require  a  year’s  study  in  Arts. 

The  hospitals  in  Dublin  are  numerous,  and  some  of 
them  very  good.  Few  of  them  have  more  than  one 
hundred  beds.  It  would  be  a  good  thing,  both  for 
education,  science,  and  economy,  if  some  of  them  could 
be  amalgamated.  The  medical  officers  greatly  pride 
themselves  on  their  clinical  teaching.  They  take  it  in 
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turn  morning  by  morning,  to  conduct  tlic  class,  End  to 

give  clinical  lectures  at  tire  bed-side. 

The  majority  of  the  Dublin  students  commence 
hospital  attendance  very  early,  i.e.,  in  the  first  year,  and 
usually  persevere  in  it  to  the  end  of  their  time,  Aevei- 
theless,  the  rank  and  file  have  not  the  same  opportunities 
of  practical  work  as  are  to  be  found  in  London.  There 
is  no  compulsory  clinical  clerking  or  dressing ;  and 
unless  a  man  contrives  to  obtain  a  resident  appointment 
or  other  special  opportunities  he  does  little  more  than 
look  on.  Partly  on  this  account,  the  old  system  of  ap¬ 
prenticeship  has  more  to  recommend  it  in  Dublin  than 
elsewhere ;  for  not  only  does  the  hospital  surgeon  look 
after  his  apprentices,  both  during  their  education  and 
afterwards,  but  he  puts  them  into  minor  posts  and  helps 
them  to  get  practical  work. 

BELFAST. 

This  large  and  flourishing  town  in  the  north  of  Ireland 
offers  every  requisite  for  obtaining  a  first-class  medical 
education  at  an  exceptionally  moderate  cost,  and  amid 
pleasant  surroundings. 

The  medical  school  is  the ‘Faculty  of  Medicine’  of 
Queen’s  College,  Belfast.  Anatomy  and  Physiology  are 
well  and  practically  taught  by  Professor  Bedfern.  The 
supply  of  subjects  is  ample.  The  clinical  field  is  laige, 
amounting  to  about  300  beds,  exclusive  of  the  lunatic 
asylum,  relieving  annually  nearly  3,000  in-patients  and 
24,000  out-patients.  There  is  a  good  deal  of  operative 
surgery,  and  the  clinical  teaching  is  good. 

The  students  are  specially  prepared  for  the  degrees  of 
the  Koyal  University  of  Ireland,  which  can  be  obtained 
in  four  years  from  matriculation.  But  the  education 
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given  is  equally  suitable  for  students  who  wish  to  obtain 
other  qualifications,  e.g.,  the  M.R.C.S.  England. 

The  rate  of  living  is  most  moderate.  A  comfortable 
bedroom  and  sitting-room,  with  coal  and  gas,  can  be  had 
in  the  immediate  neighbourhood  of  Queen’s  College  for 
from  7s.  6d.  per  week. 

The  college  possesses  a  splendid  gymnasium,  and  has 
good  grounds  for  all  athletic  purposes.  There  are 
cricket,  lawn-tennis,  football,  rowing,  and  Lacross  clubs. 
There  are  students’  societies,  such  as  musical,  debating, 
etc. 

The  town  is  situated  on  the  shores  of  a  grand  and 

sheltered  harbour,  and  in  the  neighbourhood  of  much 

beautiful  scenery.  In  the  summer  there  are  watering- 

places  and  sea-bathing  only  a  few  miles  away,  and  easily 

accessible  by  steamer  and  rail. 

«/ 

The  cost — in  fees  for  tuition,  examination,  etc. — of 
obtaining  the  degree  of  the  Royal  University  is  very 
moderate.  At  a  rough  calculation,  it  does  not  exceed 
£70.  Certainly  a  degree  can  be  got  from  Belfast  in  a 
very  economic  way. 

For  the  information  unon  which  the  above  sketch  is 

j. 

based  I  am  indebted  to  Mr.  John  Fagan,  surgeon  to  the 
Royal  Infirmary. 

CORK. 

BY  DR.  R.  J.  STARKIE. 

The  student  desirous  of  prosecuting  his  studies  here 
with  a  view  to  attaining  the  justly  prized  degree  of  the 
Royal  (late  Queen’s)  University  of  Ireland,  will  find  that 
the  Senate  has  thought  out  his  wants  and  carefully 
planned  a  system  of  instruction,  the  carrying  out  of 
which  at  the  Queen’s  College  has  been  entrusted  to  able 
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hands,  assisted  by  a  judicious  and  generous  grant  of 
public  money. 

Considerable  and  much-needed  changes  have  been 
made  within  the  past  few  years  in  the  medical  ‘  wing  ’  of 
the  college  by  the  addition  of  several  new  buildings 
among  which  are  a  museum  and  laboratory,  and  by  the 
enlargement  of  the  dissecting-room,  which  is  now  one  of 
the  finest  in  the  United  Kingdom.  Here  there  is  a  good 
supply  of  subjects,  and  anatomy,  microscopic  and  general, 
is  well  taught  by  the  professor  and  demonstrators. 

The  student  can  attend  either  of  two  general  hospitals, 
viz.,  the  North  or  South  Charitable  Infirmaries.  There 
is  also  a  small  hospital,  the  Mercy  Hospital,  to  the  prac¬ 
tice  of  which  senior  students  are  admitted. 

Special  subjects  are  taught  at  the  Eye  and  Ear  Hos¬ 
pital,  the  Fever  Hospital,  the  Maternity  and  Lying-in 
Hospitals,  and  at  the  District  Lunatic  Asylum.  A  three 
months’  course  at  a  fever  hospital,  and  attendance  on  a 
course  of  lectures  on  mental  diseases,  is  now  required 
for  the  degree  of  the  Royal  University. 

It  is  also  necessary  that  each  student  shall  pass  a  first 
examination  in  Arts,  either  before  or  at  the  same  time  as 
the  first  examination  in  medicine. 

The  class  fees  at  the  college  and  hospitals,  as  well  as 
the  University  fees  for  examinations,  are  extremely  low, 
and  the  student  who  is  not  of  extravagant  habits  will 
find  Cork  a  cheap  place  to  live  in.  He  will  probably 
elect  to  reside,  while  a  junior  student,  in  the  neigh¬ 
bourhood  of  the  college,  or  at  the  new  ‘  residential 
hall  ’ ;  but  during  the  latter  years  of  his  studies,  I 
should  recommend  him  to  take  apartments  close  to  the 
hospital  which  he  attends,  as  the  physicians  and  sur¬ 
geons  visit  the  wards  at  nine  in  the  morning. 

Numerous  scholarships  and  exhibitions  are  offered  for 
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competition  at  the  college  at  the  commencement  of  each 
session;  and  class-prizes  of  books  are  competed  for  at  the 
sessional  examinations  at  the  close. 

The  ‘  curriculum/  containing  full  information  regarding 
lectures,  fees,  etc.,  will  be  forwarded  by  the  Registrar  on 
application  at  the  college. 

CHAPTER  XXIX. 

MEDICAL  STUDY  ABROAD. 

After  qualification,  it  is  a  common  and  praiseworthy 
practice  to  visit  some  one  or  more  of  the  great  Conti¬ 
nental  medical  schools,  especially  those  of  Vienna  and 
Berlin.  Paris  is  not  now  so  popular  as  it  was  thirty  years 
ago ;  and  the  Universities  of  Italy,  though  at  present,  I 
believe,  making  great  progress,  are  famous  rather  in 
mediaeval  history  than  in  modern  medical  education. 
Leipsic  is  a  very  popular  place  for  the  study  of  physio¬ 
logy,  and  there  is  much  for  an  Englishman  to  learn  and 
admire  at  Halle,  Hamburgh,  Kiel,  and  many  other 
German  Universities.  Throughout  Germany  antiseptic 
surgery  has  its  most  enthusiastic  followers;  and  in 
Vienna  the  gynecological,  skin,  and  other  specialties 
are  thoroughly  worked.  Both  Vienna  and  Berlin  are 
illustrious  as  schools  of  Pathology. 

The  student  who  wishes  to  study  abroad  should  first 
obtain  a  copy  of  the  annual  students’  number  of  the 
Medical  Record ,  which  is  full  of  accurate  and  valuable 
information  about  the  medical  faculties  of  foreign  Uni¬ 
versities  ;  and  he  should,  secondly,  consult  some  one 
who  has  been  studying  abroad  himself.  He  is  sure  to 
number  some  such  person  among  his  acquaintance.  If 
his  object  is  to  study  some  subject  specially,  such  as 
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physiology,  pathology,  or  midwifery,  he  should  consult 
his  teachers  (of  the  subject  in  question)  at  home. 

CHAPTER  XXX. 

A  Chapter  for  Ladies  who  Propose  to  Study 

Medicine. 

BY  MRS.  GARRETT-ANDERSON,  M.D. 

{Revised  and  re-written  by  Miss  Emily  Tomlinson ,  M.B.  Londi .) 

NATURAL  QUALITIES  AND  SPECIAL  PRELIMINARY  EDUCATION  RE¬ 
QUIRED — WHERE  THAT  SPECIAL  PRELIMINARY  EDUCATION  CAN 
BE  OBTAINED — EXPENSES— RESIDENCE — DRESS — RECREATION — 
CARE  OF  HEALTH — SPECIAL  DIFFICULTIES — LINES  OF  PRACTICE 
OPEN  TO  A  MEDICAL  WOMAN  AFTER  QUALIFICATION — CON¬ 
CLUDING  REMARKS. 

Women  taking  up  the  study  of  medicine  should  possess 
good  health  and  fair  intellect,  together  with  tenacity  of 
purpose,  unwearying  industry,  and  good  common-sense. 
A  sound  preliminary  education  is  also  requisite,  and, 
happily,  this  can  now  he  obtained  in  the  numerous  well- 
organized  public  day-schools  and  colleges  for  girls  which 
are  scattered  throughout  London  and  the  provinces. 

There  is  but  one  School  of  Medicine  for  women  in  the 
United  Kingdom ;  it  is  located  at  30,  Henrietta  Street, 
Brunswick  Square,  W.C.  The  course  of  instruction  is 
the  same  as  that  of  the  medical  schools  for  men.  Hos¬ 
pital  practice  is  given  at  the  Royal  Free  Hospital,  Gray’s 
Inn  Road. 

Women  may  obtain  a  medical  qualification  in  three 
ways  : 

(1)  By  becoming  Licentiates  of  the  King’s  and  Queen’s 
College  of  Physicians,  Ireland. 
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(2)  By  graduating  in  medicine  at  the  Boyal  University 

of  Ireland. 

(3)  By  graduating  in  medicine  at  the  University  of 
London. 

If  the  student  proposes  to  qualify  herself  as  a  Licentiate 
of  the  King’s  and  Queen’s  College  of  Physicians,  Ireland, 
she  will  be  required  to  pass  one  of  the  following  Arts 
examinations  : 

(a)  The  Examination  for  a  First  or  Second  Class  Cer¬ 
tificate  of  the  College  of  Preceptors.  Examinations 
in  March  and  September.  For  further  particulars, 
apply  t°  fhe  Secretary,  College  of  Preceptors,  Queen’s 
Square,  Bloomsbury,  London,  W.C. 

(b)  The  Examination  in  Arts  of  the  Society  of  Apothe¬ 

caries,  London,  held  on  the  last  Friday  and  Saturday 
of  January  and  April,  and  the  third  Friday  and 
Saturday  of  September.  Office  :  Blackfriars,  London, 
E.C. 

(c)  The  Local  Examination  of  the  University  of  Cam¬ 

bridge,  held  in  September. 

(cT)  The  Matriculation  Examination  of  the  Royal  Uni¬ 
versity  of  Ireland,  held  early  in  October  at  Dublin, 
Belfast,  and  Cork.  Office  :  25,  Upper  Merrion  Street, 
Dublin. 

(e)  The  Matriculation  Examination  of  the  University 
of  London  begins  on  the  second  Monday  in  January 
and  the  last  Monday  in  June.  Apply  to  the  Regis¬ 
trar,  University  of  London,  Burlington  House, London, 
W. 

Further  particulars  respecting  these  examinations  can 
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be  obtained  from  tbe  Secretary  of  tbe  Medical  School  for 
Women. 

The  student  will  have  no  difficulty  in  passing  examina¬ 
tions  a,  b,  or  c,  without  need  of  further  instruction,  if  she 
has  gone  through  the  higher  forms  of  a  girls’  public  day- 
school  or  college  ;  otherwise  she  would  do  well  to  secure 
the  aid  of  a  private  tutor  well  acquainted  with  the  nature 
of  the  examinations.  If  the  student  is  residing  in  the 
country,  she  can  obtain  good  teaching  by  correspondence, 
on  making  application  to  the  Secretary  for  Girton  Col¬ 
lege,  Cambridge — 22,  Gloucester  Place,  Hyde  Park, 
London,  W 

If  an  Irish  or  London  University  degree  is  desired,  the 
student  must  pass  the  respective  Matriculation  Examina¬ 
tion.  For  this  she  will  probably  need  some  further  study 
or  teaching.  Special  classes  to  prepare  for  these  exam¬ 
inations  are  held  in  most  of  the  public  day-schools  and  col¬ 
leges  for  girls.1  If  it  is  necessary  to  economise  time,  a 
good  private  tutor  would  be  better  than  a  public  class, 
more  especially  if  the  student  has  only  received  an  old- 
fashioned,  conventional  school  education. 

After  passing  the  Arts  examination,  a  student  prepar¬ 
ing  for  the  King’s  and  Queen’s  College  of  Physicians, 
Ireland,  is  free  to  enter  at  once  upon  the  strictly  medical 
part  of  her  course,  which  can  be  completed  in  four  years. 
The  total  cost  for  this  license  in  medicine  and  midwifery, 
inclusive  of  all  school,  hospital,  and  examination  fees,  is 
£172  13s. 

The  student  who  desires  a  University  degree  will  have 
to  devote  a  clear  year  subsequently  to  matriculation  to 

1  High  Schools  of  the  ‘  Girls’  Public  Day-school  Company 
University  College,  Gower  Street,  W.C.  ;  Bedford  College,  York 
Place,  W.  ;  Queen’s  College,  Harley  Street,  W.  ;  Cheltenham  Col¬ 
lege  for  Ladies. 
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the  study  of  science  ;  at  the  end  of  this  time  she  must 
pass  the  Preliminary  Scientific  (M.B.)  Examination  of  the 
University  of  London,  or  the  First  Examination  in  Medi¬ 
cine  of  the  University  of  Ireland.  It  is  unwise  to  com¬ 
mence  the  study  of  medicine  before  success  in  these 
examinations  has  been  secured.  Having  passed  the 
Preliminary  Scientific  Examination,  London,  or  the  First 
Examination  in  Medicine,  Ireland,  four  years  of  steady, 
hard  work  will  enable  the  student  to  obtain  an  M.B. 
degree,  which  qualifies  her  for  practice.  She  may  then 
proceed  in  due  course  of  time  to  the  examination  for  the 
M.D.  degree. 

The  total  cost  for  medical,  surgical,  and  obstetric 
diplomas  of  the  Boyal  University,  Ireland,  is  £179  13s. 

The  total  cost  for  medical  and  surgical  diplomas  of  the 
London  University  is  £181. 

These  sums  include  all  school,  hospital  and  examina¬ 
tion  fees.  In  addition,  expenses  for  private  tuition, 
hooks,  and  instruments  may  be  estimated  at  another 
£50. 

Young  women  leaving  school  at  eighteen  or  nineteen 

o  o  o 

years  of  age,  and  proposing  to  enter  the  medical  profes¬ 
sion,  would  do  well  to  spend  three  years  at  Girton  College 
or  Newnham  Hall,  Cambridge,  before  entering  upon  their 
medical  course.  At  either  of  these  colleges  they  would 
have  most  excellent  opportunities  for  the  study  of 
sciences  allied  to  medicine,  and  they  would  have  the 
great  advantage  of  engaging  in  practical  scientific  work 
in  the  college  laboratories,  and  in  the  fine  laboratories 
connected  with  the  Downing  Street  Museum. 

In  the  physically  and  intellectually  healthful  life  of 
Girton  or  Newnham,  besides  actual  scientific  knowledge, 
they  would  learn  what  women  so  much  need — the  value 
of  self-guidance  and  government,  whilst  the  social  inter- 
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course  of  college  life  would  tend  to  widen,  their  views  of 
men  and  things,  and  increase  their  general  culture. 

Scholarships  are  offered  yearly  at  Girton  and  Newn- 
ham.  The  extra  expense  of  a  scientific  training  at 
Cambridge  tells  greatly  in  favour  of  any  student  who 
proposes  to  take  a  London  or  Irish  University  degree,  as 
it  saves  both  time  and  money  when  the  strictly  medical 
career  is  entered  upon. 

In  London  the  expenses  of  living  vary  from  about  25s. 
per  week  to  £3.  Students  should  not  arrange  to  make 
their  home  with  relatives  unless  they  can  be  quite  sure 
of  freedom  from  interruption  ;  in  any  case,  when  board¬ 
ing  with  a  family,  they  should  have  a  separate  sitting- 
room. 

Halls  of  Residence  for  women  students  have  been 
opened  at  Byng  Hall,  Byng  Place,  W.C. ;  Russel  House, 
Tavistock  Square,  W.C. ;  3,  Endsleigh  Gardens,  N.W. 
Private  lodgings  can  be  had  in  the  squares  near  the 
medical  school.  Students  should  not  reside  more  than 
fifteen  minutes’  walk  from  their  work. 

For  recreation,  part  of  the  school-garden  has  been  laid 
out  as  a  lawn-tennis  court.  Students  who  care  for 
swimming  will  find  good  baths  at  King  Street,  Camden 
Town,  within  a  mile  of  the  school,  and  others  in  the 
Marylebone  Road  and  in  the  Queen’s  Road,  Bayswater. 
The  fresh  air  of  Hampstead  and  Highgate  is  readily 
accessible  to  those  who  enjoy  walking.  Other  forms  of 
recreation  may  be  sought  in  visits  to  friends,  picture- 
galleries,  museums,  concerts,  or  theatres. 

The  choice  of  dresses  may  be  safely  left  to  the  student’s 
sense  of  fitness  and  good  taste.  A  simply  made,  short 
dress  should  be  reserved  for  use  in  the  dissecting-room, 
and  should  be  protected  by  a  washing  apron  and  sleeves. 
Dresses  for  hospital  wear  should  follow  the  same  rules  ; 
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but  here,  as  everywhere  else,  the  true  art  lies  in  the  per¬ 
fect  suitability  of  the  dress  for  the  occasion,  and  if  this, 
be  attained,  grace  and  refinement  cannot  be  unwelcome. 
The  less  conspicuous  medical  women  make  themselves  in 
their  dress,  the  better. 

In  the  cases  which  have  come  before  me  of  students, 
breaking  down  over  their  work,  it  has  without  exception 
seemed  to  be  due  to  one  ol  these  causes : 

First — The  student  has  been  underfed  ;  e.g.t  I  know 
one  who  boasted  she  could  live  upon  6d.  a  day ;  sho 
worked  hard,  and,  of  course,  was  soon  a  complete 
wreck. 

Second— The  night’s  rest  has  been  unduly  shortened. 

Third — The  annual  spring  and  autumn  holidays  have 
been  sacrificed,  either  to  work  or  to  nursing  relatives. 

A  medical  student’s  life  is  not  necessarily  an  unhealthy 
one,  if  she  has  good  food  and  plenty  of  it,  long  nights, 
and  thorough  holidays. 

I  know  of  nothing  in  the  medical  education  specially 
distasteful  to  female  students.  Everyone  expects  to  dis¬ 
like  dissecting,  but  as  a  matter  of  fact  no  one  does — it  is 
found  to  be  extremely  interesting.  There  is  a  general 
unanimity  among  students,  both  male  and  female,  in  pre¬ 
ferring  the  more  advanced  subjects,  such  as  medicine  and 
surgery,  to  the  earlier  ones,  such  as  materia  medica  and 
botany.  Hospital  practice  is  exceedingly  popular  with 
female  students,  and  at  the  Royal  Free  Hospital  they  show 
the  greatest  zeal  and  enthusiasm  in  their  work  as  surgical 
dressers.  In  common  with  other  students,  women  find 
surgery  at  first  much  more  interesting  than  medicine.  It 
is  more  certain,  more  within  the  range  of  actual  observa¬ 
tion,  and  the  influence  of  treatment  is  not  so  much  a 
matter  of  conjecture.  It  would,  of  course,  be  most  unwise 
in  medical  women  to  direct  their  attention  mainly  to  sur- 
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gery,  especially  to  the  kind  of  surgery  chiefly  seen  at  a 
large  general  hospital ;  but  it  is  very  natural  that  it  should 
attract  them  more  than  medicine  while  they  are  new  to 
hospital  work. 

As  a  student,  the  aim  should  be  to  acquire  a  sound 
general  knowledge  of  all  branches  of  the  profession ; 
but  after  taking  a  degree  or  diploma,  or  even  during 
the  last  year  of  student  life,  every  medical  woman  will 
do  well  to  prepare  herself  specially  for  those  lines  of 
practice  in  which  she  is  sure  to  be  chiefly  consulted. 
These  are  medicine  proper,  midwifery,  the  diseases  of 
women  and  children,  the  diseases  of  the  skin,  and  of  the 
rectum. 

If  the  student  proposes  to  take  up  midwifery  on  at  all 
a  large  scale,  she  should  go  to  Vienna  and  get  special 
training  there  in  operative  midwifery.  In  like  manner 
the  diseases  of  women,  those  of  children,  and  of  the  skin, 
demand  special  study  in  the  Continental  and  English 
hospitals,  if  the  practitioner  wishes  to  take  a  good  place  in 
any  one  of  these  departments  of  practice. 

I  do  not,  in  saying  this,  wish  to  encourage  medical 
women  to  be  specialists  in  the  sense  of  knowing  nothing 
but  the  treatment  of  one  ailment  or  group  of  ailments. 
Specialists  in  this  sense  cannot  but  be  bad  advisers.  But 
women  cannot  afford  to  be  mere  general  practitioners  : 
they  must  be  prepared  to  act  as  consultants  in  several 
departments,  and  in  order  that  they  may  be  so  prepared, 
they  must  study  these  departments  in  the  spirit  and  with 
the  patience  of  specialists. 

In  conclusion,  I  would  beg  female  students  of  medicine 
not  to  be  discouraged  either  by  the  magnitude  of  the  work 
to  which  they  have  put  their  hands,  or  by  the  disapproval 
of  many  of  their  friends  and  acquaintance. 

The  work  is  no  doubt  great  and  difficult ;  but  many 
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other  people,  not  by  any  means  geniuses,  manage,  with 
patience  and  diligence,  to  master  it  so  as  to  do  a  great 
amount  of  good  in  their  day  and  to  support  themselves 
and  their  families.  Unsuccessful  merit  is  exceedingly 
rare  among  either  men  or  women  ;  and,  made  up  as  the 
human  race  is,  people  need  not  be  very  highly  gifted  to 
get  on  very  fairly  well  if  they  have  the  moral  qualities 
needed  for  success  in  any  department  of  life.  Among 
these  it  may  not  be  useless  to  remind  female  medical 
students  of  the  immense  value  of  good  temper.  The 
power  to  meet  disapproval  and  even  hostility  good- 
humouredly,  of  being  able  to  ignore  and  to  go  on  one’s 
way  cheerfully  and  calmly  in  spite  of  it,  is  a  precious 
weapon  to  those  who  are  working  for  a  cause  still  regarded 
by  many  with  prejudiced  disapproval. 


CHAPTER  XXXI. 

THE  ARMY  MEDICAL  DEPARTMENT. 

The  advantages  gained  by  entering  the  Army  Medical 
Department  are  : — 

(1.)  At  the  time  when  most  students  complete  their 
education  by  becoming  qualified  men,  they  are  still 
young,  too  young  for  general  or  consulting  practice.  If 
they  have  money  and  can  wait,  both  of  these  courses 
present  their  attractions,  but  to  the  majority  neither  is 
possible.  To  them  comes  the  advisability  of  entering  one 
of  the  Services,  and  thus  securing  a  fairly  good  income 
and  immediate  position,  none  of  the  drudgery  of  an 
assistant,  and  a  much  larger  income — £200  a-year  with 
quarters,  or,  if  the  latter  are  not  found,  a  compensating 
allowance.  After  five  years  this  is  increased  to  £250. 
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Moreover,  the  Surgeon,  directly  he  receives  his  commis¬ 
sion,  ranks  as  a  Captain. 

After  ten  years’  service,  a  Surgeon  may  retire  with  a 
gratuity  of  £1,250,  or  after  eighteen  years  with  £2,500, 
or  after  twenty  years  as  Surgeon-Major  with  £1  a-day  ; 
thus  a  man  may  still  retire  at  an  early  age  and  start  in 
practice  or  any  other  branch  of  the  profession  with  a 
fairly  good  capital. 

As  regards  age,  a  man  is  never  too  young  to  enter  the 
Service ;  he  is  more  sure  of  promotion,  and  can  more 
easily  mould  himself  to  the  life  he  will  have  to  lead. 

Two  qualifications  are  necessary  (surgical  and  medical) ; 
hut  beyond  that,  if  a  man  passes  the  London  Examina¬ 
tion  well  and  is  intelligent,  this  kind  of  qualification  is 
not  of  much  importance. 

Should  a  man  he  clever  and  wish  to  work  out  any 
special  subject  connected  with  or  not  connected  with  his 
profession,  there  is  ample  time  for  doing  do,  and  he  will 
find  no  impediments  put  in  his  way ;  besides,  there  aro 
various  posts  connected  with  research,  etc.,  that  are  open 
to  aspiring  men,  such  as  professorships  at  Netley. 

To  those  who  are  desirous  of  travelling,  the  Service 
holds  out  further  attractions  ;  Army  Surgeons  are  sent 
to  all  parts  of  the  world,  to  the  different  English  posses¬ 
sions,  with  the  exception  of  the  Gold  Coast,  which  is 
purely  voluntary.  Here  men  over  twenty-eight  are 
taken ;  the  pay  is  double,  and  after  serving  some  time  on 
the  Coast  they  can  enter  the  General  Service. 

The  chief  disadvantages  are  as  follow  : — 

Every  ^member  of  the  Service  must  spend  some  years 
abroad ;  this  is  quite  enough  to  prevent  many  men  from 
entering. 

A  man  loses  much  of  his  independence— he  puts 
himself  under  discipline  and  must  abide  by  the  result  7 
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but  to  some  this  is  balanced  by  the  absence  of  another 
kind  of  dependence  which  exists  in  civil  life,  namely,  that 
upon  patients. 

That  plenty  of  routine  work  is  a  necessity  in  the 
Service,  anyone  with  the  smallest  insight  into  the  system 
of  a  Standing  Army  will  understand.  To  some  this  is 
very  likely  to  prove  irksome,  especially  to  those  who  are 
not  tidy  and  methodical  in  their  habits.  To  such  as 
these  I  should  say,  ‘Keep  out  of  the  Army,’  for  this 
kind  of  work  goes  for  a  great  deal  in  the  opinions  of 
those  who  have  the  power  of  giving  and  withholding 
rewards.  As  in  other  branches  of  the  Service,  marriage 
is  not  admissible  at  first,  unless  a  man  has  private 
means. 

No  fortunes  are  made  in  the  Service,  but  then  the 
same  may  be  said  of  civil  practice  to  a  great  extent. 

Unless  a  Surgeon  is  attached  to  one  of  the  large 
Military  Hospitals  he  is  not  likely  to  see  much  practice  ; 
in  these  days  of  short  service,  disease  is  limited  to  a 
short  period  of  a  man’s  lifetime  (his  best  days).  Of 
course,  there  is  the  chance  of  his  seeing  surgical  practice 
in  the  field,  but  when  he  becomes  a  Deputy-Surgeon- 
General  or  Surgeon-General,  he  no  longer  does  any 
professional  work,  but  his  duties  are  entirely  adminis¬ 
trative. 

As  regards  the  Indian  Service,  Surgeons  in  this  de¬ 
partment  must  spend  their  whole  life  in  India  (with  the 
exception  of  one  year  in  every  five).  If  health  breaks 
down,  there  is  nothing  much  short  of  retiring ;  but  if  a 
man  is  temperate,  then  there  is  no  reason  why  India 
should  be  more  unhealthy  to  Europeans  than  England. 

This  Service  certainly  opens  up  a  much  wider  sphere 
of  action  to  those  interested  in  their  profession  than  its 
companion  Service,  and  much  more  of  the  work  is  purely 
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medical  in  character,  though,  as  in  all  parts  of  the  world 
where  Europeans  are  few  and  far  between,  the  Surgeon 
lias  to  play  many  parts. 

The  pay  is  good  and  there  are  good  civil  appointments 
to  be  had,  though  just  at  present  the  Service  seems  to  be 
rather  overstocked. 

In  conclusion,  I  should  say  that  to  a  young  man  with 
fairly  good  abilities,  an  adaptable  temperament,  good 
health,  frugal  habits,  and  with  no  chance  of  doing  great 
things  as  a  town  practitioner  or  consultant,  the  Services 
mentioned  open  out  a  serviceable  if  not  brilliant  career. 

H.  Headley. 


CHAPTER  XXXII. 

NOTES  ON  THE  INDIAN  MEDICAL  SERVICE. 

BY  SURGEON-MAJOR  J.  CLEGHORN. 

Succinctly,  the  following  are  the  advantages  of  the 
Indian  Medical  Service.  A  sure  and  steady  income  paid 
monthly.  During  the  first  few  years  of  service,  when  the 
officer  holds  an  officiating  appointment,  the  pay  is  hardly 
sufficient  to  keep  him  in  comfort.  But  this,  I  understand, 
is  to  be  remedied. 

When  a  permanent  or  ‘  pucka  ’  appointment  is  held, 
the  pay  is  quite  sufficient  for  all  ordinary  expenses,  and 
after  a  time  a  small  percentage  of  the  monthly  pay  can 
be  saved.  Pensions  are  satisfactory.  The  officer,  by 
subscribing  to  the  Widows  and  Orphans’  I  und  can  secure 
to  his  widow  £160  a-year  and  proportionate  amounts  to 
children. 

The  leave  rules  are  favourable.  The  work  is  light. 
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There  are  good  appointments  in  the  Service  which 
any  smart,  hard-working  man  is  almost  certain  of  hold¬ 
ing  in  the  long  run.  An  officer  holding  one  of  these  ap¬ 
pointments  can  save  a  good  deal  of  money.  In  civil 
employ,  there  is  every  scope,  and  great  facilities  for  an 
energetic  man  in  the  way  of  professional  woik,  more 
especially  surgical.  In  such  employ  he  is  practically  his 
own  master.  The  society  is  good;  one  meets  with  a 
gi eater  number  of  intellectual  men  and  women  than  in 
England. 

Eife  in  India  is,  on  the  whole,  ‘  smoother 5  than  in 
England,  and  one  makes  warm  friends. 

Amusements  are  numerous  and  varied.  Shooting  of 
all  kinds  generally  available— some  time  or  other. 

Disadvantages  Climate.  The  advantages  of  good 
pay  and  pension  are  of  course  given  in  consequence  of 
the  e\il  climate.  It  cannot  be  fully  understood  until 
after  a  few  years’  residence  in  the  plains.  It  is  inimical 
to  work.  One  has  constantly  to  fight  against  the  enerva¬ 
ting  effects  of  the  heat,  to  be  able  to  do  any  good  work. 
Many  succumb,  and  merely  do  the  routine  work  which 
entitles  them  to  draw  their  pay. 

Expatriation ,  which  effects  individuals  differently. 

In  case  of  married  people,  there  must  be,  some  time 
or  other,  separation  from  wife  and  children,  with  an  in¬ 
creasing  expenditure. 

Life,  owing  to  epidemic  cusease,  is  not  so  secure  as  in 
England. .  Health  becomes  sooner  deteriorated,  and 
organic  disease  becomes  sooner  developed;  but  I  must 
say  that  much  of  the  ill-health  is  presumably  due  to 
faults  in  eating  and  drinking,  but  in  such  a  climate  most 
men  are  apt  to  fall  into  such  errors. 

It  is  a  common  saying  among  all  officers  in  India,  that 
they  would  be  satisfied  with  half  the  pay  for  a  home  in 
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England  or  other  temperate  country.  I  believe  it  to  be 
quite  true.  Men  sacrifice  pay,  etc.,  to  be  enabled  to 
reside  in  the  hills. 


CHAPTER  XXXIII. 

LUNACY. 

BY  G.  WIGLESWORTH,  ESQ.,  M.D.  BOND. 

The  earning  of  a  livelihood  m  this  branch  of  the  pio- 
fession  practically  resolves  itself  into  the  obtaining  ol  an 
Asylum  appointment ;  the  cases  in  which  it  is  possible  to 
make  a  living  in  this  department  by  private  practice 
alone  are  exceedingly  few,  and  the  subject  must  always 
be  first  learned  by  residence  in  an  Asylum,  so  that  this  is 
the  only  aspect  of  the  question  we  need  take  into  con¬ 
sideration.  There  are  three  classes  of  Asylums  in  this 
country :  County  and  Borough  Asylums,  Eunatic  Hos¬ 
pitals,  and  Private  Asylums.  The  first-named  are  almost 
entirely  devoted  to  the  care  and  treatment  of  patients  of 
the  pauper  class ;  in  some  of  them,  indeed,  a  few  private 
patients  are  admitted  at  low  rates  of  payment,  but  these 
are  too  few  to  affect  the  general  result.  These  Institu¬ 
tions  are  supported  out  of  the  rates.  The  Lunatic  Hos¬ 
pitals  have  more  or  less  of  a  charitable  basis,  some 
patients  being  admitted  at  very  low  rates  of  payment,  or 
even  without  any  at  all,  whilst  others  pay  large  sums. 
In  both  these  classes  of  Institutions,  however,  the  manage¬ 
ment  is  practically  the  same,  there  being  at  the  head 
a  Board,  consisting,  in  the  case  of  the  County  Asylums, 
of  certain  of  the  County  Magistrates,  constituting  what  is 
known  as  the  ‘  Committee  of  Visitors,’  a  Medical  Super¬ 
intendent,  who  is  entirely  responsible  to  this  Committee 


Lunacy.  ioi 

for  the  good  management  of  the  Institution,  and  one  or 
more  Assistant  Medical  Officers  or  Assistant  Physicians, 
under  the  Superintendent.  The  Medical  Staff*  are  paid 
fixed  salaries,  and  are  therefore  entirely  independent  of 
any  contributions  that  may  be  made  by  the  patients. 
Private  Asylums,  on  the  contrary,  are  Institutions  in 
which  medical  men  or  others  have  invested  money,  and 
the  return  for  such  investment  is  wholly  derived  from 
the  moneys  paid  by  the  patients  ;  they  are,  therefore, 
simply  private  commercial  undertakings.  Some  of  these 
Institutions  are  owned  by  laymen,  or  by  medical  men 
who  take  no  practical  part  in  the  management  of  them, 
this  being  deputed  to  a  salaried  medical  man ;  but,  as  a 
rule,  it  is  more  usual  for  the  Managing  Physician  to  have 
at  least  a  share  in  the  concern.  What  follows  has  refer¬ 
ence  solely  to  County  (or  Borough)  Asylums  and  Lunatic 
Hospitals,  and  in  strictness  applies  to  this  country  only, 
there  being  slight  differences  in  the  lunacy  arrangements 
for  Scotland  and  Ireland. 

The  office,  then,  of  Medical  Superintendent  to  one  of 
these  Institutions  must  be  looked  upon  as  the  goal  to  be 
reached  by  aspirants  in  this  branch  of  practice.  The 
highest  appointments  to  be  obtained  in  the  speciality 
are,  indeed,  those  of  Medical  Commissioner  and  Lord 
Chancellor’s  Visitor  for  Lunatics  ;  these  posts  are,  how¬ 
ever,  few  in  number,  and  fall  vacant  comparatively 
seldom,  so  that  it  must  happen  that  but  few  even  of 
those  who  are  well  qualified  to  fill  them  can  look  forward 
to  such  promotion  ;  the  majority  of  men  must  be  content 
with  the  Medical  Superintendency.  The  pecuniary  value 
of  these  appointments  ranges  from  about  £400  to  £1000 
per  annum,  the  average  being  about  £500  to  £600 ;  but 
these  figures  understate  their  actual  value,  for  there  are 
always  some  perquisites  to  be  had  in  addition,  such  as  a 
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house  (furnished  or  not)  free  from  rent  and  taxes,  coals, 
gas,  garden  produce,  etc. ;  the  amount  of  these  emolu¬ 
ments  varying,  however,  considerably  in  different  Asylums. 
It  may  not  be  out  of  place  to  note  that  these  salaries 
represent  a  greater  intrinsic  value  than  the  same  sums 
obtained  by  general  practice,  since  in  the  latter  case  there 
are  always  certain  working  expenses  to  be  allowed  for, 
which  is  not  the  case  in  lunacy. 

The  salaries  of  Assistant  Medical  Officers  range  from 
about  £80  to  £250  per  annum,  the  average  being  about 
£120  to  £150  ;  in  almost  all  cases  furnished  apartments 
and  board  are  provided  as  well. 

In  addition  to  these  salaries,  those  who  devote  their 
lives  to  the  subject  in  County  Asylums  can  look  forward, 
when  they  no  longer  feel  equal  to  the  duties  of  their 
office,  to  retiring  on  a  pension.  The  amount  of  these 
pensions  varies,  however,  very  greatly  ;  as  much  as  £700 
a-year  has  been  given,  but  the  amount  bestowed  is  usually 
very  much  less,  and  the  subject  is  one  about  which  no 
little  uncertainty  rests,  different  Committees  exercising 
very  variously  the  powers  which  they  possess  in  this 
respect.1 

What  are  the  relative  advantages  and  disadvantages  of 
this  line  of  practice  ?  It  may  be  premised,  in  the  first 
place,  that  purely  medical  ability  is  probably  put  out  to 
less  advantage  in  lunacy,  than  in  other  departments  of 
practice.  The  functions  of  a  Medical  Superintendent  of 
an  Asylum  are  only  in  part  medical,  he  being  also  largely 
occupied  with  administrative  work,  and  in  a  greater  or 
less  degree  with  this  latter,  according  as  the  Asylum  he 

1  When  the  question  of  Local  Self-Government,  so  long  imminent, 
has  been  successfully  grappled  with  by  Parliament,  some  change  will 
doubtless  take  place  in  the  management  of  the  County  Asylums, 
though  it  is  impossible  to  say  at  present  how  far  they  may  be  affected. 
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presides  over  is  large  or  small ;  in  the  case  of  an  Asylum 
with  500  patients,  the  Superintendent  may  be  able  to 
devote  much  time  to  their  individual  treatment,  but 
when  we  have  to  deal  with  one  of  the  huge  structures, 
containing  four  times  this  number  of  inmates,  it  is  mani¬ 
fest  that  the  Superintendent  can  be  a  medical  man  in 
little  else  than  name.  There  are,  however,  great  differ¬ 
ences  in  Asylums  as  regards  the  administrative  functions 
of  the  Superintendent,  for  whilst  in  many  places  almost 
everything  devolves  upon  him,  in  others  relief  is  afforded 
in  various  ways. 

This  dual  nature  of  the  functions  of  the  Superinten¬ 
dent  must  ever  be  borne  in  mind,  for  Committees  of 
Visitors  look  fully  as  much  to  the  administrative  and 
general  capacity  of  candidates,  as  they  do  to  their 
medical  ability;  and  whilst  good  professional  qualifica¬ 
tions  and  distinction  obtained  by  steady  work  as  an 
assistant  in  the  medical  department,  will  doubtless  meet 
with  their  reward,  if  combined  with  the  qualities  that  go 
to  make  a  good  administrator  and  disciplinarian,  they 
might  in  the  absence  of  such  combination  fail  to  procure 
the  advancement  of  their  possessor,  and  thus  much  dis¬ 
appointment  would  result. 

A  good  Superintendency,  however,  offers  certain  de¬ 
cided  advantages.  In  the  first  place,  a  fixed  and  regular 
income  being  assured  (with,  in  most  cases,  a  prospect  of 
a  pension),  much  of  the  anxiety  dependent  on  the  un¬ 
certainty  of  general  practice  is  taken  away,  and  this 
advantage  will  be  appreciated  most  by  those  who  have 
had  some  experience  in  the  latter  direction.  Then, 
again,  a  Medical  Superintendent  has  usually  much  more 
leisure  at  his  disposal  than  a  busy  general  practitioner 
has,  which  leisure  he  can  devote  to  any  congenial  pursuit. 
The  question  of  holidays,  also,  is  one  not  to  be  despised ; 
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a  Medical  Superintendent  can  usually  obtain  from  a 
month  to  six  weeks’  leave  in  the  year,  and  he  can  go 
away  without  having  to  pay  a  locum  tenens  during  his 
absence,  and  be  in  no  fear  ol  his  practice  suffering  whilst 
he  is  away.  A  life  in  the  country  has  also  great  charms 
for  some  men  ;  on  the  other  hand,  the  speciality  is  not 
without  serious  drawbacks.  First  and  foremost  must  be 
placed  the  length  of  time  that  must  be  passed  as  an 
Assistant  before  a  Superintendency  can  be  obtained,  and 
the  degree  of  uncertainty  that  hangs  over  the  obtaining 
of  that  office.  Four  or  five  years  must  be  looked  upon 
as  a  minimum  period,  and  seven  or  eight  is  not  at  all 
unusual,  whilst  sometimes  the  latter  period  is  exceeded ; 
and  since  the  number  of  superintendents  is  very  much 
less  than  that  of  Assistants,  it  is  manifest  that  to  not 
a  few  no  promotion  can  ever  occur.  Then,  again,  what 
many  men  would  consider  the  greatest  drawback  is,  that 
much  of  the  work  could  hardly  fail  to  be  uncongenial 
and  distasteful.  Officers  in  Asylums  are  perhaps  less 
exposed  to  personal  violence  than  outsiders  are  prone  to 
think,  though  attacks  by  patients  do  occasionally  occur 
in  actual  fact,  and  cannot  be  wholly  ignored ;  but,  as  a 
rule,  most  patients  offend  more  by  word  than  by  deed. 
It  is  astonishing,  however,  how  tolerant  one  becomes  of 
much  that  is  at  first  unpleasant.  Furthermore,  the 
management  of  a  large  Institution  brings  with  it  its  own 
responsibilities  and  anxieties ;  and  the  fact  of  not  being 
exactly  one’s  own  master,  but  of  being  responsible  to 
a  Committee,  would  be  distasteful  to  some  men. 

Familiarity  with  the  work  is,  however,  best  obtained 
by  residence  in  an  Asylum,  and  a  year  or  two  thus 
spent  as  an  Assistant,  before  entering  upon  practice, 
need  not  be  thrown  away,  and  will  afford  a  good  deal 
of  useful  information  in  a  much  neglected  department 


Lunacy.  105 

of  medicine.  To  one,  however,  bent  on  devoting  him¬ 
self  entirely  to  this  branch,  it  is  not  altogether  a  matter 
of  indifference  what  Asylum  to  commence  at,  some  having 
a  better  standing  for  good  management  than  others. 
Probably  for  a  London  student,  a  course  of  clinical  in¬ 
struction  at  Bethlem  Lunatic  Hospital  affords  the  best 
groundwork  for  a  beginning,  and  at  this  Hospital  there 
are  certain  unpaid  resident  appointments  to  be  had  from 
time  to  time,  which  offer  capital  facilities  for  a  study  of 
the  subject,  and  serve  as  an  excellent  introduction  to  the 
specialty.  It  may  sometimes  be  better  to  wait  for  a 
chance  of  getting  an  appointment  at  a  good  Asylum, 
rather  than  take  anything  that  may  offer ;  hut  in  this, 
as  in  many  other  things,  a  man  has  often  to  take  what 
he  can  get,  and  should  he  chance  to  be  located  at  an 
Asylum  which  is  not  one  of  the  best,  he  may  console 
himself  by  thinking  that  good  men  will  always  come  to 
the  front.  A  word  of  warning  is,  however,  necessary 
against  remaining  too  long  at  an  Asylum,  should  there 
not  appear  to  be  a  chance  of  promotion  within  a  reason¬ 
able  time,  for  prolonged  residence  in  an  Asylum  un¬ 
doubtedly  unfits  a  man  for  the  less  easy  life  of  a  general 
practitioner,  and  should  he  delay  his  departure  too  long, 
he  may  find  that  he  has  failed  in  lunacy,  and  cannot  suc¬ 
ceed  well  in  private  practice. 


CHAPTER  XXXIV. 

INDIA  AS  A  FIELD  FOR  MEDICAL  WOMEN. 

BY  MISS  BEILBY. 

The  prospect  for  fully  qualified  medical  women  in  India 
is,  I  think,  good,  if  for  the  first  two  or  three  years  after 
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their  arrival  in  the  country  they  would  not  be  altogether 
dependent  on  the  fees  they  receive  from  their  private 
practice.  There  is  a  fixed  idea  in  the  minds  of  many 
people  in  England  that  a  medical  woman  has  only  to  go 
to  India,  where,  in  the  course  of  a  few  years,  she  will 
realize  an  independent  fortune.  There  can  be  no  greater 
mistake  than  such  an  idea  ;  and  she  who  goes  out  with 
such  hopes  will  find  they  are  illusions.  It  is  true  that  if 
a  medical  woman  has  a  good  appointment  out  in  India, 
and  the  chance  of  making  a  fair  private  practice,  she 
may  in  a  few  years  save  an  independent  fortune,  but 
such  cases  are  rare.  A  woman  who  goes  to  practise  as  a 
doctor  in  India  will  have  to  go  through  the  same  patient 
waiting  for  getting  work  which  will  bring  in  money  as  a 
medical  man  in  this  country — or  anywhere  else — has 
to  do. 

Go  where  she  may,  the  natives  will  not  employ  her,  to 
any  extent,  until  she  has  won  their  confidence,  or  until 
they  feel  confident  she  is  a  trustworthy  woman — one  to 
whom  they  can  entrust  their  wives  and  daughters.  The 
best  and  quickest  way  to  gain  their  confidence  and  trust 
will  be  by  being  able  to  attend  the  poor  women  free  of 
charge. 

If  a  medical  woman  who  wishes  to  work  in  India  has 
not  an  independent  income  of  at  least  £200  a  year,  or 
a  private  home  allowance  for  twro  or  three  years,  the 
best  plan  would  be  for  her  to  get  an  appointment  in 
a  Native  State.  By  this  I  mean,  where  the  Kaja  would 
pay  her  a  settled  salary,  month  by  month,  for  attending 
the  ladies  of  his  Zenana.  In  some  of  the  Native  States 
she  would  be  able  to  get  private  practice  amongst  the 
Zenana  ladies  not  attached  to  the  Raja’s  household. 
There  are  many  Rajas  who  would  gladly  welcome  a 
medical  woman  into  their  States  if  she  was  sufficiently 
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well  recommended  to  them.  In  some  cases  they  would 
pay  as  much  as  £400  a  year,  in  others  not  more  than 
£200 ;  and  in  some  few ,  more  than  the  largest  sum  I  have 
named. 

In  my  opinion,  medical  women  who  could  secure  such  a 
post  would  be  the  most  fortunate,  if  they  had  not  private 
means,  and  could  not  afford  to  wait  for  practice.  For, 
although  the  life  would  have  its  trials,  and  would,  in 
some  instances,  be  a  lonely  one,  it  would  have  many 
advantages  over  and  above ,  the  money  one.  She  would 
have  more  time  for  studying  the  diseases  peculiar  to 
Indian  women  and  children  than  she  could  possibly 
command  in  a  large  town. 

Provided  the  medical  woman  cannot  get  an  appoint¬ 
ment,  the  next  best  thing  would  be  to  go  to  one  of  the 
large  towns,  taking  with  her  introductions  to  some  of  the 
leading  native  gentlemen  of  the  town  and  neighbour¬ 
hood,  who  are  more  likely  to  be  of  real  service  to  her 
than  the  English  residents,  with  whom  she  has  little 
chance  of  getting  any  practice. 

One  thing  I  would  impress  upon  all  who  are  thinking 
of  going  out  to  India  is :  Learn  the  language  of  the  place 
in  which  you  contemplate  working,  as  the  confidence  of 
the  natives  will  never  he  secured  if  this  is  not  accom¬ 
plished. 

I  would  also  say,  Go  out  to  India  with  the  wish  to  re¬ 
main  for  some  years ;  make  it  a  duty  to  learn  to  like  the 
native  women — to  enter  into  their  feelings  ;  if  you  do 
this,  the  result  will  not  be  one  of  discouragement,  hut  the 
reverse,  gaining  not  only  respect  and  courtesy  from  all 
classes,  but  a  remuneration  far  from  disappointing. 
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We  find  upon  inquiry  that  in  most  of  the  Irish  County  Infirmaries  it  is  not  the  custom  to  receive  pupils. 
We  have  had*answers  to  that  effect  from  [Donegal,  Dundalk,  Fermanagh,  Kilkenny,  Leitrim,  Limerick, 
Monaghan,  Newry,  Sligo,  Tipperary,  Waterford,  Wicklow.  The  King’s  County  Infirmary  Surgeon  takes  an 
apprentice,  who  resides  in  the  town  ;  fee  by  private  arrangement.  In  the  County  Tyrone  Infirmary  two 
resident  pupils  are  taken  ;  they  are  pupils  of  the  Surgeons -fee,  £10  for  six  months  ;  there  are  50  beds,  and 


GLOSSARY 

FOR  THE  USE  OF  PARENTS  AND  BEGINNERS. 

A  FEW  terms  used  in.  this  book  may  require  explanation : — 

(1)  Clinical  Clerk — or,  shortly,  clerk. — A  student,  usually  in  his 
third  or  fourth  year,  who  watches  certain  medical  cases  assigned  to 
him  in  the  wards,  writes  notes  upon  them,  and  reports  to  the 
physician  and  house-physician. 

(2)  Dresser. — A  student  of  similar  standing  to  the  clinical  clerk. 
His  duties  are  with  the  surgical  patients,  and  consist  partly  in  taking 
notes,  but  chiefly  in  bandaging,  dressing  wounds,  and  otherwise 
assisting  the  house-surgeon. 

(3)  Honorary  Medical  Officers. — These  are  the  visiting  physi¬ 
cians,  surgeons,  assistant-physicians  and  assistant-surgeons  of  a 
hospital.  Each  case  belongs  absolutely  to  one  or  other  of  these, 
and  it  is  the  duty  of  the  resident  medical  officers  to  carry  out  their 
instructions.  To  the  honorary  officers  fall  the  major  operations, 
the  house-surgeons  doing  the  minor  ones.  When  the  honorary 
surgical  officer  is  liberal  minded  there  are  occasional  exceptions  to 
the  rule. 

(4)  House-Surgeon. — A  medical  man  resident  in  a  hospital,  and 
either  having  charge  of  surgical  patients  only,  as  at  some  hos¬ 
pitals,  or  of  both  surgical  and  medical  patients,  or  of  all  the 
patients,  nurses,  and  even  the  building  itself.  He  is  almost 
always  young  and  newly  qualified,  and  is  responsible  to  the 
honorary  medical  officers  as  well  as  to  the  lay  managers  of  the 
institution. 

(5)  House-Physician. — His  duties  resemble  those  of  the  house- 
surgeon,  but  they  relate  to  the  medical  patients  alone.  Where  there 
are  two  house-surgeons  at  a  country  hospital,  the  junior  one  usually 
does  the  duty  of  house-physician. 

(6)  Medical  School  as  distinguished  from  Hospital. — Everyone 
knows  what  a  hospital  is ;  but  everyone  does  not  know  that  at 
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every  hospital  where  students  are  educated  in  large  numbers, 
the  machinery  for  educating  them  is,  to  a  great  extent,  indepen¬ 
dent  of  the  hospital  and  its  governing  body.  This  machinery 
constitutes  what  is  called  ‘  the  Medical  School.’  Some  lecturers 
in  the  school  have  nothing  whatever  to  do  with  the  hospital. 
Still  the  union  between  the  bodies  is  very  close,  and  the  whole 
can  be  more  justly  compared  to  Miss  Miliie-Christine,  i  the  two- 
headed  nightingale,’  than  to  the  alliance  of  two  partners  in  busi¬ 
ness. 

(7)  Obstetric  Assistant,  or  Resident]Accouclieur. — He  superintends 
the  work  of  those  students  who  are  conducting  ‘  labour  ’  out¬ 
side  the  hospital.  He  also  helps  the  obstetric  physician  to  man¬ 
age  the  cases  of  diseases  peculiar  to  women.  He  resides  in  the 
hospital,  and  his  office  in  other  respects  resembles  a  house-sur¬ 
geoncy. 
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APPENDIX  A. 

The  West  London  Hospital  Preparatory  School  of 

Medicine. 

A  young  man  commencing  study  for  the  Medical  Profession 
should  have  two  or  three  objects  mainly  and  immediately  before  his 
eyes. 

(1.)  He  should  try  to  find  out  whether  he  really  has  any  taste  or 
fitness  for  the  profession. 

(2.)  He  should  try  to  ground  himself  in  certain  subsidiary  sciences, 
especially  Chemistry,  Physics  and  Botany. 

(3.)  He  should  set  to  work  to  learn  the  bones  (i.e.,  Osteology),  so 
that  he  may,  when  the  proper  time  comes,  enter  the  dissecting-room 
ready  to  study  Practical  Anatomy  to  the  best  advantage. 

(4.)  He  should  learn  ‘dispensing’  and  acquire  some  actual 
familiarity  with  the  drugs  to  which  he  will  hear  constant  reference 
at  a  later  period  of  his  studies. 

Now,  under  the  system  of  apprenticeship  or  pupilage  with  a  prac¬ 
titioner,  it  entirely  depends  upon  the  master  whether  the  student 
shall  have  the  opportunity  of  doing  all  these  things  or  even  a  part 
of  them.  I  think  few  people  will  deny  that  it  is  the  exception  for 
a  practitioner’s  pupil  to  be  taught  anything  of  Natural  Science,  that 
he  is  also  frequently  not  taught  Osteology,  and  not  unfrequently  gets 
little  or  no  insight  into  what  the  practical  art  of  medicine  is,  as  his 
only  opportunity  of  doing  so  may  be  the  sight  of  his  master 
hurriedly  examining  and  prescribing  for  a  few  poor  patients  daily, 
without  giving  any  explanation  of  what  this  means  or  why  that 
is  done.  And  in  many  instances  the  practitioner  is  far  too  busy  to 
look  after  the  pupil  at  all.  The  latter,  if  idly  inclined,  or  even 
if  industrious  enough,  but  incapable  of  initiative  and  unaccustomed 
to  _  self-tuition,  is  demoralized  by  his  pupilage,  and  ends  it  still 
quite  undecided  as  to  whether  he  likes  the  profession  or  not. 

Having  all  this  in  their  minds,  the  staff  of  the  West  London 
Hospital  have  organized  a  preparatory  School  of  Medicine,  with  a 
view  to  giving  a  commencing  medical  student  all  the  four  require¬ 
ments  enumerated  at  the  commencement  of  this  chapter  ;  and  I, 
who  am  Secretary  to  this  School,  will  be  very  happy  to  send,  on 
application,  a  prospectus  of  it.  The  terms  are  twenty-five  guineas 
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for  a  complete  twelve  months’  course,  eighteen  guineas  for  one  winter 
session,  and  twelve  guineas  for  one  summer. 

The  objects  aimed  at  are  thus  stated  : — 

(1.)  To  give  in  a  more  complete  and  systematic  manner  than  has 
heretofore  ever  been  attempted,  all  the  advantages  of  a  year  s 
pupilage  at  a  first-class  provincial  infirmary  or  county  hospital. 

(2.)  To  give  instruction  in  Natural  Science. 

(3.)  To  give  commencing  medical  students  an  early  insight  into 
medical  work,  so  that  they  may,  without  needless  loss  of  time  or 
money,  be  able  to  judge  whether  or  not  they  have  chosen  the  right 


profession.  .  . 

The  Secretary  of  the  School  has  a  list  of  the  names  of  practitioners 
who  are  willing  to  take  the  students  of  the  School  into  residence  in 
their  houses.  He  will  keep  this  list  as  far  as  possible  complete 
with  regard  to  terms,  etc. 

Instruction  will  be  given  in  the  following  subjects  : 

Elementary  Medicine. 

Elementary  Surgery. 

Elementary  Physiology  and  Histology. 

Materia  Medica  and  Pharmacy. 

Osteology. 

Chemistry  j  laboratory  work. 

Botany. 


The  teaching  of  the  more  advanced  subjects  will  be  purely 
elementary,  being,  in  fact,  adapted  to  excite  an  intelligent  interest 
in,  and  to  give  a  general  idea  of,  hospital  practice.  But  the 
instruction  in  Materia  Medica,  Osteology,  etc.,  will  be  more 
complete. 

It  is  intended  that  the  student  shall  be  efficiently  prepared,  if 
he  desires  it,  for  the  first  part  of  the  First  Professional  Examination 
for  the  qualifications  of  L.R.C.P.  and  M.R.C.S.  under  ‘the  conjoint 
scheme.’ 

All  the  instruction  will  be,  as  far  as  possible,  practical. 


APPENDIX  B. 

List  of  Fees  for  Hospital  Attendance  and  Lectures. 
From  British  Medical  Journal ,  September  8,  1883. 

COMPOSITION  FEE  FOR  ALL  LECTURES  AND  HOSPITAL  PRACTICE 
REQUIRED  BY  EXAMINING  BOARDS. 

St.  Bartholomew’s.  —  £131  5s.;  or,  first  winter,  £42;  first 
summer,  £48  6s. ;  second  winter,  £48  6s. 

Charing  Cross.  —  First  winter  (with  matriculation,  £2  2s.), 
£9  9s.  ;  first  summer,  £21  ;  second  winter,  £22  Is. ;  second  summer, 
£15  15s.  ;  third  winter,  £10  10s. 


Appendices.  1 1 7 

St.  George’s. — First  year,  £45  ;  second  year,  £45  ;  third  year, 
£20  ;  each  subsequent  year,  £15. 

Guy’s. — £131  5s.  ;  or  first  winter  and  first  summer,  each  £66  ; 
or  first  and  second  year,  each  £50  ;  third  year,  £37  10s. 

King’s  College. — £125  ;  or  on  entering,  £70  ;  second  winter, 
£60  ;  or  on  entering,  £60  ;  second  winter,  £50  ;  third  winter,  £25. 

London. — £94  10s.  ;  or,  first  year,  £47  5s.  ;  second  year,  £42  ; 
third  year,  £15  15s. 

St.  Mary’s. — £106  Is.  ;  or,  first  year,  £55  10s.  ;  second  year, 
£42  ;  third  year,  £17  17s. 

Middlesex. — £94  10s.  ;  or,  first  year,  £40  ;  second  year,  £40  ; 
third  year,  £20  ;  fourth  year,  £5. 

St.  Thomas’s. — £125  ;  or,  on  entering,  £75;  second  winter,  £60  ; 
or,  first  year,  £65  ;  second  year,  £50  ;  third  year,  £30. 

University  College.— £131  5s. ;  or,  first  year,  £63  ;  second 
year,  £52  10s.  ;  third  year,  £21. 

Westminster. — £100  ;  or,  first  winter,  £52  10s.  ;  second  winter, 
£52  10s.  ;  or,  five  payments  of  £23  each. 

Queen’s  College,  Birmingham. — Lectures,  £63  ;  or,  first  year, 
£31  10s.  ;  second  year,  £31  10s. 

Bristol. — Lectures,  £63  ;  or,  first  session,  £42  :  second  session, 

£21. 

Leeds. — Lectures,  £52  10s.  ;  or,  first  year,  £27  6s. ;  second  year, 
£27  6s. 

University  College,  Liverpool.  —  Lectures,  £63  ;  or,  first 
year,  £31  10s.  ;  second  year,  £31.  10s. 

Owen’s  College,  Manchester. — Lectures,  £63  ;  or,  first  year, 
£31  10s.  ;  second  year,  £31  10s. 

College  of  Medicine,  Newcastle.  —  £63  ;  or,  two  instal¬ 
ments,  each  £36T5s. ;  or,  three  instalments  :  first,  £31  10s.  ;  second, 
£26  5s.  ;  third,  £21. 

Sheffield. — Lectures,  £45.  Hospital  practice. 

Students  who  have  spent  a  year  or  more  at  one  hospital  can 
usually  obtain  a  proportionate  reduction  of  fees  at  another  if  they 
wish  to  migrate.  This  especially  applies  to  Graduates  of  Oxford  or 
Cambridge,  who  have  been  studying  as  medical  students  at  their 
University.  Students  who  have  passed  the  Preliminary  Scientific 
Examination  of  the  London  University,  are  regarded  as  acquisitions 
by  most  of  the  London  Hospitals,  and  could  probably,  if  so  inclined, 
make  a  bargain  at  some  of  them.  Some  of  the  4  Scientific  Exhibi¬ 
tions  ’  and  ‘  Scholarships  ’  given  at  entrance  are  merely  baits  to  catch 
this  class  of  students. 
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APPENDIX  C. 

TABLE  SHOWING  THE  CHIEF  REQUIREMENTS  FOR  EACH  DEGREE 
AND  DIPLOMA — NAMELY,  AGE,  PRELIMINARY  ARTS,  DURATION 
OF  STUDY,  LENGTH  OF  ‘  RESIDENCE,’  NUMBER  OF  EXAMINA¬ 
TIONS,  AND  FEES. 

For  permission  to  copy  tlie  following  valuable  set  of 
tables,  I  am  indebted  to  the  editor  of  the  Chemist  and 
Druggist. 


Professional  Education. 


M.B.  Degree. 

Age  at  Exami¬ 
nation. 

Preliminary 
Requirements. ' 

Duration  of 
Study  (a). 

No.  of  Exami¬ 

nations. 

Fees. 

Total. 

At  own 
School 
or  Resi¬ 
dence. 

£ 

s. 

London  . 

21 

Matriculation  or 

4  years 

— 

2 

10 

0 

arts  degree  and 

prel  im  in  a  r  y 

scientific  ex- 

aminations 

Cambridge . 

(6) 

“  Previous  (c)  ex- 

5  years 

— - 

3 

5+  ? 

amination  ” 

Oxford . 

(b) 

B.A.  (c) 

4  years 

— 

2 

Durham  . . . . 

21 

Examination  in 

4  years 

1  year 

2 

17 

5 

arts 

New- 

castle 

Edinburgh  — ..  \ 

21 

Degree  in  arts 

4  years 

2 

3 

15 

15 

Glasgow  .  f 

or  preliminary 

Aberdeen  .  ( 

with  additions 

St.  Andrew’s  ...  ) 

3 

— - 

16 

0 

Dublin . 

(b) 

B.A.  and  “  pre- 

4  years 

courses 

vious  medical  ” 

2  years 

O 

O 

9 

0 

Victoria  . 

21 

Matr  iculation 

4  years 

and  entrance 
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M.D,  Degree, 


London  . . , 
Cambridge 


Oxford . 

Durham  . 

Or  . 

Edinburgh  .  1 

Glasgow  .  f 

Aberdeen  .  f 

St.  Andrew’s  (cl)  ) 
Dublin  (Trinity 

College)  . . 

Royal  Univer¬ 
sity,  Ireland  ... 

Victoria  Univer¬ 
sity  . 


-G5  *|H  fH 

S  S 

Preliminary 

Requirements. 

(a)  Duration  of 

Examina¬ 
tions  oi- 
Tliesis. 

Fees. 

W  ^ 

P  &  1  > 

x  Is 

Study. 

Practice. 

— 

> 

M.B.  | 

2 

or  1  + 
or 

3 

5 

( Exami- 
j  nation 

« 

£  s. 

5  0 

M.B. 

or 

M.  A. 

5  years 

3  years  or 
9  terms 

__ 

Essay 

3  exami¬ 
nations 
and  essay 

— 

M.B. 

— 

3  years 

Disserta¬ 

tion 

— 

24 

M.B. 

— - 

2  years 

Essay 

6  0 

40 

Registration 
as  practitioner 

1 5  years 

Exami¬ 

nation 

52  10 

24 

M.B. 

2  years 

Thesis 

15  5 

M.B. 

3  years 

“Exer¬ 
cise  ” 

13  0 

Entrance  ex¬ 
amination  in 
arts 

4 

3  exami¬ 
nations 

5  0 

22 

M.B. 

1 

— 

Printed 

Diss’tion 

12  0 

Surgical 

Degrees. 


B. S.  London  . 

M.S.  London  . 

M.  S .  Cambridge . . . 
M.S.  Durham . 

C. M.  Edinburgh 

Glasgow 

B.S.  Dublin . 

M.S.  Dublin  . 

M.  Ch.  Royal 

University  . 

Victoria  Univer¬ 
sity  . 


Age  at 

Preliminary 

Requirements. 

Duration  of 

Exami¬ 

nations. 

Gradu¬ 

ation. 

. 

Study. 

Prac¬ 

tice. 

Fees. 

£ 

— 

M.B. 

1  course 

— 

1 

5 

— 

B.S. 

2  years  or 

5  years 

1 

5 

— 

M.B. 

3  years 

'  — 

1 

— 

— 

M.B- 

1  course 

— 

1 

- 

21 

Degree  in  arts, 
or  preliminary 
with  additions 

4  years 
2in  Edin¬ 
burgh 

3 

— 

— 

B.A.  and  M.B. 

4  years 

— 

1 

10 

— 

B.S. 

— 

3  years 

1 

11 

■ 

Entrance  exam¬ 
ination  in  arts 

4  years 

- — 

■ — 

— 

22 

M.B. 

1  year 

— 

1 

12 
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Duration  of 

O  ,  . 

Other  Licences 
to  Practise. 

Age  at 
Exami¬ 
nation. 

Preliminary 

Requirements. 

Study. 

At  a 
Special 
School. 

Number 

Exami 

nations 

Fees. 

University  of  Dur¬ 
ham — 

License  in  medicine 

Regis- 

i 

- 

4  years 

1 

2  ! 

£  s. 

5  0 

and  license  in  sur- 

gery.. . 

University  of  Dub¬ 
lin — 

Licentiate  in  medi  - 

trat’n. 

(b) 

2  years  of 

4  years 

3 

10  0 

cine  or  surgery  ... 

Royal  College  of  Phy¬ 
sicians,  London — 
Licentiate  . 

21 

“  arts  ” 
studies 

45 

courses 

3 

15  15 

Member  . 

25 

Preliminary 
Degree  in 

months 

5  years 

3 

31  0 

Royal  College  of  Sur¬ 
geons — • 

Licentiates . 

21 

arts 

Preliminary 

4  years 

!  __ 

2 

9  9 

Members . 

21 

Degree  in 

4  years 

— 

2 

,  22  0 

Fellows  . 

25 

arts  and 

L. R.C.S. 

M. R.C.S. 

6  years 

2 

31  10 

Royal  College  of  Phy 
sicians,  Edinboro’ — 
Licentiate  . 

21 

Preliminary 

6  years 

2 

15  15 

Member  . 

21 

L.R.C.P. 

— 

— 

21  0 

Fellow . 

25 

M.R.C.P. 

— 

— 

— 

31  10 

&  25 1. 
stamp 
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Other  Licences 
to  Practise. 

Age  at 
Exami¬ 
nation. 

Preliminary 

Requirements. 

Duration 

of 

Study. 

No.  of 
Examina¬ 
tions. 

Fees. 

Royal  College  of 
Surgeons,  Edin¬ 
burgh — 

£  s. 

Member  . 

21 

Preliminary 

45  months 

2 

15  15 

Faculty  of  Physi¬ 
cians  and  Sur¬ 
geons,  Glasgow  (e) 
King  and  Queen’s 
College  of  Physi¬ 
cians  in  Ireland  — 

21 

Preliminary 

45  months 

2 

15  15 

License  . 

— 

Preliminary 

4  years 

2 

16  16 

Membership  . 

Royal  College  of 
Surgeons,  Ire¬ 
land — 

25 

Licentiate 

21  0 

Licentiate  . 

— 

Preliminary, 

including 

Greek 

4  years 

2 

27  6 

Fellowship  . 

Apothecaries’  Hall 
of  Ireland — 

25 

B.A. 

6  years 

1  (with 
thesis) 

36  15 
(unless 
licen¬ 
tiate) 

License  for  medi¬ 
cine  and  phar¬ 
macy  . 

21 

Preliminary 

4  years,  1 
practical 
pharmacy 

2 

(a)  In  each  case  the  duration  of  study  is  to  be  taken  as  additional  to 
the  preliminary  requirements. 

( b )  Twenty-one  is  the  lowest  age  accepted  by  the  General  Medical 
Council,  but  not  definitely  fixed  by  the  university. 

(c)  The  student  must  reside  three  years  at  the  university. 

\d)  The  University  of  St.  Andrew’s  grants  degrees  of  Doctor  of  Medi¬ 
cine  to  practitioners  forty  or  more  years  of  age,  under  special  regulations. 

(e)  A  conjoint  examination  for  a  double  diploma  is  held  by  the  Royal 
College  of  Physicians,  Edinburgh,  and  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow. 

Note. — Royal  College  of  Surgeons  and  Royal  College  of  Physicians, 
Edinburgh,  hold  a  joint  examination  in  medicine  and  surgery.  Successful 
candidates  receive  the  diplomas  of  L.R.C.P.E.  and  L.R.C.S.E  — a  double 
qualification,  which  is  registrable  under  the  Medical  Act. 
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Certificates  or  Degrees. 


Examining  Body 
and  Degrees. 

Age. 

Preliminary 

Requirements. 

Number 

of  Exami¬ 

nations. 

Fees. 

Remarks. 

£,  s. 

University  of 
Cambridge, 

24 

License  to 
practise 

2 

8  8 

certificate  . . . 

Subjects:  Chemistry 
and  microscopjq 
meteorology,  geo- 
logy,  physics  and 
sanitary  appara¬ 
tus,  vital  statistics, 
hygiene,  sanitary 
law 

University  of 
London,  cer¬ 
tificate  . 

22 

M.B.  1  year. 

1 

5  0 

University  of 
Durham,  cer¬ 
tificate . 

License  to 
practise 

1 

5  5 

One  winter  course  of 
lectures  on  the 
subject  at  the 
University  is  com¬ 
pulsory 

University  of 
Ed  i  nburgh, 
B.Sc.  in  Pub- 

" 

Degree  in 
medicine 

2 

10  10 

Two  courses  at  the 
Llni  versity  com¬ 
pulsory 

lie  Health  ... 

One  year  of  prac¬ 
tical  sanitation  as 
B.Sc.  P.H. 

D.Sc.  ditto . 

' 

B.Sc.  P.H. 

Thesis 

5  5 

University  of 
Glasgow  . 

— 

License  to 
practise 

2 

8  8 

One  annus  me  (lieu  a 
must  be  passed  in 
Glasgow 

Royal  College 
Physicians, 
Edinburgh, 

Qualification 

in 

medicine 

2 

10  10 

certificate  ... 

University  of 
Dublin . 

M.D. 

1 

Bailliere,  Tindall,  &  Cox,  20,  King  William  Street,  Strand. 
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